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Appendix V; Interim Report of Committee on Medical 
PRELIMINARY 
Honours 


136. The Council has pleasure in announcing the follow- 
ing additional list of members upon whom honours have 
recently been conferred by H.M. the King: 


K.C.B. 
Surg. Vice-Admiral Reginald St. George Smallridge 
Bond, C.B., K.H.P., R.N., London. 
K.C.V.O. 
Thomas Peel Dunhill, C.M.G., London. 


Morton Smart, D.S.O., London. 


Knight Bachelor 


Hugh Thomas Dyke Acland, C.M.G., C.B.E., Christ- 
church, New Zealand. 

Raymond Henry Payne Crawfurd, London. 

Kedar Nath Das, C.I.E., Calcutta. 

W. Stewart Duke-Elder, London. 

Robert McCarrison, C.I.E., K.H.P., Colonel I.M.S., 
Coonoor. 


OBITUARY 


137. The following is a supplementary list of Members 
whose deaths the Association has to deplore: 


Dr. THomas Cumina AsKIN. Member of Insurance Acts 
Committee ; Representative, South Suffolk Division. 

Surg. General Percy HuGH Benson. Member of Council 
and Dominions Committee ; Chairman and Representa- 
tive, Jersey Division ; Vice-President, Section of Naval 
and Military Medicine, 1914. 

Dr. ARTHUR Bryans. Chairman, Cleveland Division. 

Dr. Davin SamueEt Davies. Vice-President, Section of 
Public Medicine, 1894. . 

Sir WaLTER MorLeEY FLETCHER. 
on Medical Patents. 

Dr. Herbert. Bowty Grspins. Secretary, Section of 
Public Health, 1931. 

[1499) 
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Dr. HERBERT STRANGE HALL. 
Division. 

Dr. GrorGe Wm. Cecit Hopces. President, Shropshire 
and Mid-Wales Branch. 

Dr. ALEXANDER JOHN KENNEDY. Chairman, Huddersfield 
Division. 

Dr. RicHarp McCuLtocn. Treasurer, Belfast Division. 

Prof. JaMEs THomMAs JacKMAN Morrison. Member of 
Council; Representative, Birmingham Central 
Division ; Vice-President, Section of Medical Sociology, 
1910 ; Vice-President, Section of Surgery, 1911. 

Prof. Davip SHANNON. Secretary, Section of Gynaecology 
and Obstetrics, 1912. 

Prof. PRIESTLEY SMITH. Vice-President, 1887, President, 
1892, Section of Ophthalmology. 

Dr. Rospert INNES SmitH. Vice-President, Section 
of History of Medicine, 1927. 

Dr. Witson Tyson. President, Suffolk Branch ; Secre- 
tary, North Suffolk Division. . 

Sir ARTHUR WHITELEGGE. President, Section of Industrial 
Hygiene and Diseases of Occupation, 1902. 


Dr. Wm. Percival Allen, Dr. John Albert Benson, Dr. 
Thomas Irvine Bonner, Dr. David Forbes Borrie, Dr. 
Sidney Gordon Brown, Dr. James A. Campbell, Dr. Andrew 
Hood Clark, Dr. Norman Ethelbert Cook, Dr. John Craig, 
Dr. John Francis Cramp, Dr. Geoffrey Wright Dando, 
Dr. Wm. Henry Evans, Dr. Herbert Victor Ferdinand 
Franz Exner, Dr, Dinshah Mancherji Gagrat, Dr. Mildred 
May George, Dr. Giles Forward Goldsborough, Dr. John 
Samuel Griffiths, Dr. Wm. George Hazelton, Dr. Phad- 
lallah Elias Howie, Dr. Percy Theodore Hughes, Dr. 
James Kyd Duncan Ingram, Dr. Gerald George Kelly, 
Dr. Camille Lebon, Dr. John Rhodes Liddell, Dr. Rickard 
Wm. Lloyd, Dr. Stanley Arthur Lucas, Dr. Arthur Francis 
Lynch, Lt.-Col. Wm. John McCoy, Dr. James Wallace 
McHenry, Dr. John Frederick Cooke O’Meara, Dr. Allan 
Isaac Petyt, Dr. Thomas Pierse, Dr. James John Powell, 
Dr. Hilda Mabel Rennie, Dr. Graham Robertson, Mr. 
Robert Hamilton Russell, Dr. Ernest Oliver Scallon, Dr. 
Levi Prinski Scott, Dr. Alfred Hynam Sevier, Dr. Wm. 
Bradridge Studdy, Dr. Wm. Ardendt Hagestadt Waite, 
Dr. Arthur Cobden Jordan Wilson. 


Representative, Leigh 


GIFT TO THE ASSOCIATION 


138. The Council has great pleasure in reporting the 
gift to the Association by Dr. C. T. Helsham of Beccles 
of some seventy autographs of deceased medical men. 
A selection of these is being placed in the Association’s 
official collection. 


FLAGS IN THE GREAT HALL 


139. The late Mr. Russell Coombe, in addition to leaving 
a legacy of £500 to the Association’s Charities Fund, 
directed his executors to hand over to the South-Western 
Branch of the Association such sum’as might be regarded 
as necessary to provide a flag for the Great Hall of the 
Association to commemorate the meetings of the Associa- 
tion held in Exeter in 1842 and 1907. 


SCIENCE 
MepicaL EDUCATION 
(Continuation of para. 63 of Annual Report.) 


140. The special Committee on Medical Education, the 
appointment of which was announced in para. 63 of the 
Annual Report, has completed its interim report, which is 
now submitted for the consideration of the Representative 
Body (see Appendix V). In considering its reference the 
committee has had before it numerous memoranda dealing 
with the different aspects of medical education. It has 
also given special attention to the preregistration educa- 
tion of the medical student, and in this connexion has 
had the advantage of discussion with representatives of 
the various associations of the teaching profession—the 
Incorporated Association of Head Masters, the Association 
of Head Mistresses, the Science Masters’ Association, and 
the Association of Women Science Teachers. 


MEDICAL ETHICS 


(Continuation of paras. 64-7 of Annua! Report of 
Council.) 
DICHOTOMY 


141. Recently dichotomy has been made the subject of 
discussion in the columns of the medical press, and the 
Council is of opinion that the Representative Body should 
express a definite opinion as to the attitude of the pro- 
fession towards this practice. 


The Council recommends: 


Recommendation: That in the opinion of the Repre- 
sentative Body the practice of fee-splitting, commonly 
called dichotomy, an arrangement between two 
practitioners whereby, unknown to the patient, one 
practitioner receives part of the fee due to the other 
practitioner, is highly detrimental to the honour of the 
medical profession. 


MEDICO-POLITICAL 
(Continuation of paras. 68-83 of Annual Report.) 


REPRESENTATION OF MEDICAL PROFESSION ON LocaL 
AUTHORITIES 


(Continuation of para. 82 of Annual Report.) 


142. There is now before Parliament a Local Govern- 
ment Bill, the object of which is to implement the recom- 
mendations of the Departmental Committee on the Con- 
solidation of Local Government Enactments. 

The following two sections of the Bill particularly affect 
members of the medical profession : 

59.—(1) Subject to the provisions of this section, a person 
shall be disqualified for being elected or being a member 
of a local authority it he 

(a) holds any paid office or other place of profit (other 
than that of mayor, chairman, or sheriff) in the gift or 
disposal of the local authority. 

76.—(1) If a member of a local authority has any pecuni- 
ary interest, direct or indirect, in any contract or proposed 
contract or other matter, and is present at a meeting of the 
local authority at which the contract or other matter is the 
subject of consideration, he shall at the mecting, as soon 
as practicable after the commencement thereof, disclose the 
fact, and shall not take part in the consideration or dis- 
cussion of, or vote on any question with respect to, the 
contract or other matter. 

In the definition clause also there is a definition of the 
term ‘‘ office ’’ to the importance of which the Council 
has drawn the attention of the Ministry of Health. An 
assurance has been secured that this definition shall be so 
placed or worded that it shall not apply to Section 59. 

The provision of Section 59 (1) above would apply 
to practitioners appointed as district medical officers and 
to other practitioners engaged in medical work on a 
sessional basis for and on behalf of local authorities where 
the appointees can be said to hold a “‘ paid office or other 
place of profit in the gift or disposal of a local authority.” 

The position of public vaccinators is different, and 
would appear to be unaffected by this Bill, since practi- 
tioners acting in this capacity have been held in legal 
decisions to be persons in contractual relationship with 
the local authorities concerned and not holding an office in 
the gift or disposal of the local authority. 

The Council considers that practitioners conducting 
medical duties on behalf of local authorities, and falling 
within one or other of the following categories of employ- 
ment, should be engaged in contractual relationship with 
the local authorities concerned. They would then not be 
disqualified for election to membership of a local 
authority by reason of the terms of Secticn 59 (1): 


(a) public assistance district medical officers ; 

(b) those medical practitioners engaged in medical 
work on a sessional basis and paid per session attended, 
or by annual salary ; 

(c) those medical practitioners who take part in a 
local authority service which is open to the whole body 
of the profession in the area. 
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The position of these practitioners would therefore be 
governed by Section 76 (1) of the Bill as opposed to 
Section 59 (1). 

The situation is one which will merit careful considera- 
tion by the local units of the Association if and when the 
Bill is placed upon the Statute Book, in order that the 
conditions of employment of medical practitioners by the 
local authority may be held in the appropriate form. 


MepicaL PRACTITIONERS AND Roap ACCIDENTS 
(Continuation of para. 69 of Annual Report.) 

143. The Chairman of the Medico-Political Committee 
gave evidence before the Select Committee of the House 
of Lords which is considering Lord Danesfort’s Road 
Traffic (Compensation for Accidents) Bill. The chairman 
of the committee in his evidence indicated the extent of 
the problem by drawing attention to the increase in the 
number of road accidents from 56,438 in 1920 to 184,006 
in 1932. Emphasis was laid on the fact that the medical 
profession was being required to shoulder on behalf of the 
motoring section of the community a burden which neces- 
sarily arose in providing emergency medical treatment in 
road accident cases. It was pointed out that the time 
had come for the State to devise some means whereby 
the medical profession could obtain fair remuneration for 
services rendered. 

Lord Moynihan has now introduced into the House of 
Lords a Bill the object of which is to make provision for 
payment of remuneration to registered medical practi- 
tioners and hospitals for treatment rendered to persons 
injured through the use of motor vehicles on roads. The 
text of the Bill is as follows: 


Interpretation 


1. In this Act ** hospital ’’ means an institution which pro- 
vides medical aid or surgical treatment for out-patients ; 
“emergency treatment means such medical or surgical 
treatment as may properly be rendered by a competent medical 
practitioner who first deals with the case in respect of bodily 
injuries which require immediate attention and includes such 
examination as may properly be made by such practitioner 
to ascertain the extent of the injuries. 


Remuneration for Rendering Emergency Treatment 


(2) (i) Subject to the provisions of this Act, a registered 
medical practitioner or hospital by whom, or in the out-patient 
department of which, emergency treatment is first rendered 
to any person in respect of bodily injury caused by or arising 
out of the use of a motor vehicle on a road shall be entitled 
to recover reasonable remuneration not exceeding the sum of 
three guineas therefor from the owner of the said motor vehicle 
or his personal representative in the same manner as if the 
treatment had been so rendered at the express request of the 
said owner. 

(ii) In cases where the emergency treatment is so rendered 
by a registered medical practitioner, he shall in addition to 
the aforesaid remuneration be entitled to recover the sum of 
sixpence for every mile beyond the two miles necessarily 
travelled (to and fro) by him in complying with the call to 
render such treatment and shall be entitled thereto notwith- 
standing the fact that the person injured may have died before 
the registered medical practitioner shall have been able to 
render him any treatment. 


Cases in which more than one Motor Vehicle are Concerned 


3. In any case in which the injuries are caused by or arise 
out of the use of more than one motor vehicle on a road, the 
remuneration shall be recoverable as provided by this Act from 
the owner of any one of the motor vehicles concerned ; pro- 
vided that where the person injured was in or on a motor 
vehicle the owner of the motor vehicle in or on which the 
injured person was shall alone be liable to pay the said 
remuneration. 

Application for Remuneration 


4. Within seventy-two hours after the emergency treatment 
has been rendered application for the remuneration therefor 
from the owner of the motor vehicle shall be made by sending 
such application in writing by post to the address of the said 
owner, together with a report in writing signed by the regis- 
tered medical practitioner or by a member of the surgical or 
medical staff of the hospital by whom the emergency treatment 
was rendered and the circumstances in which it was rendered, 
and, unless the provisions of this section are complied with, 
ho remuneration under this Act shall be recoverable from the 
owner of the motor vehicle or his personal representative. 
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VENEREAL DISEASE CLINICS OF LocaL AUTHORITIES 


144. Consideration has been given by the Council to the 
following paragraph of the Ministry of Health’s circular 
letter No. 1311 of March 22nd, 1933, which arose out of 
a suggestion made by the Committee on Local Expendi- 
ture: 


‘‘In paragraph 176 it is recommended that venereal 
disease clinics should, in addition to their present activities, 
have separate sessions at which charges are made, and that 
patients in scattered areas able to pay fees should be advised 
to obtain treatment from selected practitioners supplied 
with the necessary compounds by the local authority. The 
Minister thinks that experimental action on these lines might 
well be taken at ,certain clinics by the authorities concerned 
and the results reported and considered ’’ 


and the Council, believing that the suggestion of the 
Ministry is not in the best interests of the public health, 
has intimated to the Ministry of Health that the proposal 
to institute separate sessions for contributing patients is 
open to the following objections : 


(a) If persons suffering from venereal disease or suspecting 
themselves to be so suffering, are to present themselves 
promptly and unhesitatingly for diagnosis and treatment, 
then the clinics at all sessions should be free, open to all, 
and conducted with the strictest secrecy. It is contrary 
to the public interest to place the slightest let or hindrance 
in the path of the person suffering from venereal disease. 
Any gain in local or national revenue would be offset—and 
probably more than-offset—by a decline in the number of 
persons attending. It is admitted that a proportion of those 
attending the clinics can afford to pay, but, as venereal 
disease is regarded as a national scourge, it is in the interest 
of the community as well as the individual that immediate 
and efficient treatment should be given. 

(b) The existence of two types of clinics might lead to the 
impression that there were two kinds of treatment—one for 
the rich and another for those who could not afford to pay. 
If this happened it might discourage poorer persons from 
attending the free clinics. 

(c) If any attempt were made to investigate the income 
of patients, fear of investigation and fear of lack of secrecy 
would tend to discourage patients from attending. In the 
Venereal Disease Regulations, 1916, the officer in charge of 
the clinic is bound to secrecy. 

(d) A person contributing towards treatment might be 
more unwilling, because of the expense, to attend in the 
later stages of treatment when signs and symptoms had dis- 
appeared. This tendency exists in the free clinics, and 
might well be aggravated in the paying clinics. 

(e) Ample facilities for diagnosis and treatment of venereal 
disease by private practitioners who have made these con- 
ditions a subject of special study are available, and those 
desiring to pay for treatment should obtain it in this way. 
To set up clinics for paying patients would be seriously to 
encroach on the field of private practice. 


PUBLIC HEALTH 
VACCINATION 


145. The present policy of the Association in regard to 
vaccination is set out in the following Minutes of the 
Representative Body: 


The Representative Meeting restates the policy of the 
British Medical Association, and the practically universal 
conviction of the medical profession, that vaccination, 
efiiciently performed in early infancy, and repeated after 
such intervals as may be deemed necessary during after-life, 
is the only certain preventive of small-pox. Owing to the 
distribution of an enormous number of unvaccinated persons 
in every part of the kingdom, it recognizes the danger of a 
pandemic of this disease, and therefore urges the Govern- 
ment to take such measures—legislative, administrative, 
and preventive—as may be necessary to avert this peril 
from the community, and should it do so, assures it of the 
wholehearted support of the British Medical Association. 
(A.R.M., 1923, Min. 105.) 

In areas where cases of small-pox are known to exist, 
propaganda work in favour of vaccination should be carried 
out by the local authority ; where this is not done, the 
local Division should endeavour to stimulate the authority 
to do the necessary propaganda work, or itself do what it 
can to supply the deficiency. (A-R.M., 1928, Min. 154.) — 

Government lymph should be supplied to all medical 
practitioners during an epidemic who apply for it and are 
willing to render a report on the results. (A.R.M., 1923, 
Min. 106 ) 


of 

the 

id 

ro- 
| 

re- 

ly 

WO 

me 

he 

| 

n= 

ct | | 

on | 

er | 

er 

or | | 

| | | 

he 

mn 

| 

S- 

1e 

il 

n 

70) 

e 

| 

d 1 

i- 

| 

n | 

| 

1 4 


280 JUNE 24, 1933] 


Supplementary Report of Council: 


SUPPLEMEN1 10 ¢ 
MEDICAL 


A session for vaccination should be limited to two and a 
half hours ; the fee for medical practitioners serving should 
be not less than £2 2s. per session ; and for whole-time 


(see para. 103 of Annual Report of Council) relating to the 
progress being demonstrated by the local authorities cop. 
cerning the unification of health services under the Loca] 


Government Act, 1929, and that, in view of the regrettable I 
indications of continued deferment or inaction on the part 
of various local authorities and the staffs of voluntary hos- 
pitals, the Council be instructed to conduct further inquiries 
during the coming year and report progress. 

Minute 51.—Resolved: That the Representative Body 
notes with grave concern the failure of some authorities, ‘ 
local and central, to give proper effect to the intention, 
repeated in various Acts of Parliament, that they should : 
co-operate with and make use of existing voluntary organiza- 
tions when making provision for various medical services ; 
and the Representative Body instructs the Council to con- 
sider the matter and report on it to the Annual Representa- rer 
empowered to pay the prescribed fees to any medical tive Meeting in 1933. | 
practitioner in respect of vaccinations performed. 150. The appropriation of suitable institutions continues 


147. In view of the progressive diminution in the ratio | to be urged by the Ministry of Health upon local authori- | 
of vaccinations to births as shown in the following extract | ties. In general it may be said that the county borough 7 
from a review of certain aspects of small-pox prevention | councils were confronted with fewer adminstrative and 
over the years 1905-28, issued by the Ministry of Health | other difficulties in this matter than the county councils, 
in 1931, the Council has examined the whole position as | and it is not surprising that appropriation of institutions o 
regards vaccination : has been accomplished more speedily in the county 

In 1905 the percentage of vaccinations to births was 75.8. | boroughs than in the counties. In many county areas a 

The percentage rate diminished year by year until 1921, | full survey of available accommodation has not yet been a 

when the percentage of vaccinations to births was 28.3. In | completed. The following table summarizes the state of ¢ 

1922 the percentage was 40.3, and in 1923 47.8. The | affairs on April Ist, 1933: 

percentage then diminished year by year until 1928, when 

it was 42.6. 

The opinion has been expressed in some quarters that 
the diminution is partly due to the compulsory nature of 
the present system and that this might be replaced by 
a more satisfactory state of affairs if voluntary vaccina- 
tion were introduced in place of the present system. 


There is no doubt that the mild type of small-pox | 
J |Date of Sanction 


service in performing vaccination the fee should be not less 

than £12 12s. per week. (A.R.M., 1920, Min. 194.) 

146. The Council believes that the disability placed upon 
the vaccination authorities by Section 10 of the Vaccina- 
tion Act, 1867, in regard to making payments for 
vaccination not performed under contract should be re- 
moved, and that the authorities should be empowered to 
pay prescribed fees to any medical practitioners in respect 
of vaccinations performed by them. 


The Council recommends: 
Recommendation: That local authorities should be 


POOR LAW INSTITUTIONS APPROPRIATED 
(England and Wales) 


I. Appropriations for Public Health Purposes (except 
where otherwise stated) 


that has in recent years been characteristic of the disease Local Authority Name of Institution Lo Approgeialias 
in Great Britain has lessened the inducement to obtain 
the protection that vaccination undoubtedly affords. It | 
: : CoUuNTY BOROUGHS: 
has been shown also that vaccination is not entirely free vee iia | 15/1/32 
from the danger of subsequent encephalitis. nee | 
Careful consideration of these facts and of the suggestion Birmingham Dudley Road Hospital ‘| 


Selly Oak Hospital |} 
Oaklands Convalescent Home ag 1/4/30 
Wassell Grove Convalescent Home | 
Lordswood Nursery (Maternity | | 
and Child Welfare) | 


that voluntary vaccination, encouraged by the propa- 
ganda efforts of local authorities, might achieve a higher 


percentage of vaccination than compulsory vaccinaticn a 
1011/3 


| 
now obtains has led the Council to submit the following Western House (part) (land) | 
Ss Selly Oak Infirmary 1/4/33 
recommendation : 
. Luke’s Hospital (part) 1/4/30 
Recommendation: That the British Medical Associa- 
tion, while reaffirming its belief in the efficacy of Bristol Southmead Hospital | 1/4/30 
vaccination in conferring immunity against small-pox, Burnley 17/10/31 
is of opinion that the time has arrived when the : ‘ 
question whether greater protection of the public | 
against small-pox would be afforded by voluntary Coventry ... Gulson Road Municipal Hospital | 1/4'30 
rather than by compulsory vaccination should be con- Croydon ... Mayday Road Hospital | 1/4/32 
sidered. | 
Derby a ... | City Hospital 12/2/31 
ASSOCIATION OF LocaL GOVERNMENT MEDICAL Halifax | St. Luke’s Hospital | 1/4/31 | 
8. In response to the following resolution passed by 
iv A y Hospital 1/4/32 
the Association of Local Government Medical Officers: 16/32 
The Council of the Association of Local Government Manchester Crumpsall Hospital 1/4/30 


Withington Hospital 
Booth Hull Hospital | ? 
Rose Hill Convalescent Home i 
Langho Colony - 


Medical Officers, medical officers engaged in public assis- 
tance and allied medical services, domiciliary hospitals, and 
clinics, have at a meeting on March 30th, 1933, agreed 
unanimously to seek from the British Medical Association . 
their close co-operation in medico-political work, and Middlesbrough ..._ Holgate Institution ‘parts of) 1/4/30 


further to ask for a definite proposition from the British 
Medical Association as to the best steps to be taken to carry Newcastle-on-Tyne) Municipal Hospital P 14/30 
such out without delay, (Maternity and 
: Chi Yelfare 
a Standing Subcommittee of the Public Health Com- - oe 
mittee will be appointed to deal with matters relating Oldham ..  ...; Boundary Park Municipal Hospita! 4% 
to Public Assistance Medical Officers. Plymouth ... | City Hospital 1/4/30 
Portsmouth ... | St. Mary's Hospital 
HEALTH SERVICES UNDER THE LocaL GOVERNMENT | 
Act, 1929 Preston... ...| Sharoe Green Hospital, Fulwood | 26/10/31 
(Continuation of para. 97 of Annual Report.) | | 84/30 
149. The following decisions of the A.R.M., 1932, have Rochdale... ...., Birth Hil! Hospital 14/30 
been considered by the Council: Sheftiela ... | Nether Edge Hospital 1/4/30 
Minute 50.—Resolved: That the Representative Body 
hereby expresses its appreciation of the analytical report Southampton... | Boroug Hospital, Shirley Warren | 1/4/30 
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= 
I (continued) 
Date of Sanction 
Local Authority Name of Institution to Appropriation 
Southend-on-Sea | Rochford Municipal Hospital 1/4/30 
(Public Health and Maternity 
and Child Welfare) 
Do. (further part) 1/4/31 
Southport ... Fleetwood Hospital 12/2/32 
Sunderland Municipal Hospital 1/4/31 
Warrington Borough General Hospital 1/4/30 
West Bromwich Hallam Hospital 1/4/30 
CounTY COUNCILS: 
Cardigan ... Bronglais Institution, Aberystwyth 3/3/33 
(Maternity Hospital) 
London ... ...| 62 General, special, and children’s | 1931 and 1932 
hospitals, ete. 


II. Appropriations for Mental Deficiency Purposes. 


Local Authority Name of Institution ig of Sanction 
o Appropriation 
County BorouGus 
Birmingham Monyhull Colony 21/5/31 
Marston Green Homes 28/3/30 
Halifax... ... | Craigie Lea Homes 4/3/31 
Walsall and West | Great Barr Park (Mental Colony 23/4/32 
Bromwich Joint and Infants Hospital) 
Committee 
CotnTy COUNCILS 
Cornwall ... St. Columb Institution 23/8/32 
Devon... Crediton Institution 16/7/32 
Axminster Institution 16/7/32 
Flint ds ... | Hawarden Institution 22/8/32 
Kent Be .. | Tenterden Institution 29/9/30 
Middlesex... Fortescue Villas, Edmonton 2/6/31 
Monmouth Hill House Institution 31/3/33 
Norfolk... .. | Heeckingham Institution 9/5/32 
Somerset ... Shepton Mallet Institution 10/12/30 
Long Ashton Institution 6/2/31 
Surrey... ... | Chertsey Institution 25/8/30 
Godstone Institution 6/11/30 
Wilts .. .. | Pewsey Institution 2/1/31 
Yorks (North Easingwold Institution 7/3/33 
Riding) 
III. Loans 


151. The amount of loans sanctioned for hospital pur- 
poses affords an indication of the comparative activity in 
counties and county boroughs, provided it is borne in 
mind that loans under £1,000 do not require the sanction 
of the Ministry. The survey of the public health services 
undertaken by the Ministry of Health was begun over two 
years ago, and it was expected that it would be completed 
within the course of the next year. 


LOANS SANCTIONED BY THE MINISTRY OF HEALTH FOR 

HOSPITAL PURPOSES SINCE THE TRANSFER OF POOR 

LAW INSTITUTIONS TO COUNTY AND COUNTY BOROUGH 
COUNCILS (England) 


County Councils County Borough Councils 
Year 
Under tho Under the Under the Under the 
Public Health | Poor Law Act,| Public Health | Poor Law Act, 
Acts 1930 Acts 1930 
£ £ £ 
1930-1 _ 28,671 118,357 119,712 
1931-2 — 303,463 65,044 88,542 
1932-3 — 132,696 158,465 57,798 


This list does not include the London County Council, as the loans raised 
by that council for hospital purposes do not require the sanction of the 


Minister. 


CO-OPERATION BETWEEN LOCAL AUTHORITIES AND 
VOLUNTARY HOSPITALS 


152. It is difficult to express in statistical form informa- 
tion as to co-operation between local authorities and 
voluntary hospitals. In some areas voluntary hospital 
committees have been set up, but co-operation has been 
formal or absent, while in other areas, although no com- 
mittee has actually been set up and no consultation 
officially recognized, there has, in fact, been the closest 
possible co-operation. Meetings between local authorities 
and voluntary hospitals have taken place in the following 
areas in England: 


County Councils: Bedford, Derbyshire, Durham, 
Gloucester, Hereford, Hertfordshire, Huntingdon, 
Lincoln (Kesteven), Lincoln (Lindsey), Northampton, 
Nottingham, West Sussex, Wiltshire, Worcester, Yorks 
E. Riding). 

County Borough Councils: Barnsley, Birmingham, 
Blackburn, Bradford, Burnley, Cardiff, Carlisle, Chester, 
Coventry, Darlington, Derby, Gloucester, Halifax, 
Huddersfield, Ipswich, Leicester, Middlesbrough, New- 
castle-on-Tyne, Oldham, Oxford, Preston, Reading, 
Rochdale, Sheffield, Southend-on-Sea, Sunderland, 
Wakefield, West Ham, West Hartlepool, Wigan, 
Worcester, York. 


Freres PAYABLE TO MEDICAL PRACTITIONERS UNDER 
Section 14 oF Mipwives Act, 1918 
(England and Wales) 


(Continuation of para. 100 of Annual Report.) 


153. The A.R.M., 1930 (Min. 144), urged amendment 
of the scale of fees payable to medical practitioners called 
in on the advice of midwives (see pages 117 and 118 of 
the Association’s Handbook, 1932-3). ; 

The Council and the Representative Body, 1931, agreed 
to the suggestion of the Ministry that the matter should 
be left in abeyance for the time being, and the Council 
is of opinion that the time is still not opportune to raise 
this question, and has so informed the Ministry of Health. 

In connexion with the following para. (1) of the scale :— 


1. Fee for all attendances of a doctor at parturition (that 
is, from the commencement of labour until the child is 
born), whether operative assistance or not is involved, in- 

‘ cluding all subsequent visits during the first ten days inclu- 
sive of the day of birth, £2 2s., 


the Council drew the attention of the Ministry of Health 
to the difficulties which arise in relation to the remunera- 
tion of practitioners for services rendered under this 
paragraph owing to the varying interpretations adopted 
by local authorities. | While some authorities take the 
view that if a medical practitioner is present at any time 
during parturition the fee payable is £2 2s. (which view 
the Association considers is correct), other authorities 
interpret the words in parenthesis as meaning that in 
order to qualify for the £2 2s. fee the practitioner must 
be present throughout parturition ; and other authorities 
interpret the para. as meaning that the £2 2s. fee is 
payable only if the practitioner is present ‘‘ until the 
child is born.’ 

The Council informed the Ministry that it is of opinion 
that para. (1) of the scale means that a medical practi- 
tioner who performs any service during parturition is 
entitled, under the existing scale, to a fee of £2 2s. 
(covering any subsequent visits during the first ten days), 
and urged the Ministry to inform local authorities that 
this is the correct interpretation. It was replied on behalf 
of the Ministry that, while a binding opinion could be 
given only by a court of law, the fee under para (1) is 
based on the assumption that a doctor makes himself 
responsible for the whole of the attendance required. 
Where this is the case and his absence at a critical 
moment was accidental, the local authorities were advised 
that the fee might be paid. In any particular cases of 
difficulty the Ministry is ready to make inquiries. The 
Council purposes again to raise the matter when the whole 
question of scale of fees is discussed with the Ministry. 
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Pusiic HEALTH APPOINTMENTS 


154. From June 25th, 1932, to June 17th, 1933, 212 
appointments under the ‘‘ Memorandum of Recommenda- 
tions as to Salaries for Whole-time Public Health Medical 
Officers ’’ and under the ‘‘ Scottish Scale ’’ of salaries for 
like appointments, were dealt with. In 184 of these 
instances the appropriate salary was either offered in the 
first instance or secured after negotiation. 


TRANSFER OF FUNCTIONS OF LOCAL AUTHORITIES IN REGARD 
TO OUTDOOR RELIEF TO CENTRAL AUTHORITIES 


155. A Bill will probably be introduced during the 
present parliamentary session making new arrangements 
for assistance of unemployed who cease to be entitled to 
unemployment benefits, and altering the responsibilities 
.of public assistance committees of county and county 
borough councils. Such alterations, if sufficiently exten- 
sive, might afford an opportunity of furthering the Asso- 
ciation’s policy of removing all health functions from the 
purview of public assistance committees, and the matter 
is being watched carefully. 


TEACHING OF OBSTETRICS TO MEDICAL STUDENTS 
(Continuation of para. 95 of Annual Report) 


156. The Society of Medical Officers of Health has been 
discussing this question with the College of Nursing in 
connexion with the suggestions of the College: 


(1) That the basic training of public health nurses 
should be that of fully trained nurses on the General 
part of the State Register, and 

(2) That in order to obtain a uniform Public Health 
Nursing Service there should be one qualifying certifi- 
cate in addition to the aforesaid training for health 
visitors and school and tuberculosis nurses. 

(3) That the following generally trained nurses should 
be encouraged to enter for the qualifying certificate of 
health visitors : 


(a) Tuberculosis nurses who hold the Central Mid- 
wives Board Certificate ; (b) school nurses who hold 
the C.M.B. certificate ; and (c) nurses of the Queen’s 
Institute of District Nursing who hold the C.M.B. 
certificate. 


The committee of the Society of Medical Officers of 
Health which discussed this matter with the College agreed 
in principle with the first resolution. A tentative sugges- 
tion was made on behalf of the society that there should 
be a modified midwifery course as part of the health 
visitor’s training, it being in mind that the health visitor, 
although she needed to be in a position to meet a midwife 
on equal terms, did not need the same special knowledge 
and experience. It might be held, therefore, that it 
should not be necessary for the health visitor to obtain 
the C.M.B. certificate. These suggestions are being con- 
sidered by the College of Nursing. 

The whole subject of the medical curriculum is, at 
present, under consideration by the Association. 


PART-TIME CONSULTANTS AND SPECIALISTS FOR 
LONDON 


(Continuation of para. 94 of Annual Report.) 


157. The committee appointed by the Council to estab- 
lish contact with the London County Council was received 
as a deputation by the Central Public Health Committee 
of the County Council, when the Association’s point of 
view was stressed. It is hoped that the matters in- 
volved will be the subject of further negotiations. 

It is understood that the London County Council have 
recently appointed nearly 200 part-time consultants and 
specialists to their hospitals, the appointments being, in 
the first case, for one year’s duration. 


NATIONAL HEALTH INSURANCE 


SEAMEN’S NATIONAL INSURANCE SOCIETY 


15e. The Insurance Acts Committee has again inquired 
from the Ministry of Health whether there is any likeli- 
hood of legislative effect being given to the recommenda- 
tion of the 1926 Royal Commission on National Health 
Insurance that the special arrangements for providing 
medical benefit for members of the Seamen’s National 
Approved Society be discontinued and that members of 
that society in future reccive their medical benefit under 
the normal arrangements. A detailed statement as to 
the special position enjoyed by this one society out of all 
those approved under the National Health Insurance 
Act appeared in the B.M.J. Supplement of May 20th 
(p. 225). The Ministry was unable to give any indication 
as to when such legislative action would be taken, but 
suggested that representatives of the Association should 
meet representatives of the society. The Insurance Acts 
Committee, however, does not feel that any useful pur- 
pose would be served by discussing with the society any 
alleged defects in its present administration. In the mean- 
time, the committee will continue to keep alive the view 
held not only by the profession but also by the Royal 
Commission and the Ministry itself that there is no longer 
any need for this one society to have special facilities 
granted to it for the administration of the medical benefit 
of its members. 

CHANGE OF DocTOR 


159. The view of the profession that an insured person 
should have the right to change his doctor at any time 
by giving a fortnight’s notice has again been urged upon 
the Ministry, when it was gathered that there was no 
likelihood of an alteration in the present ‘‘ change of 
doctor ’’ procedure being made, the reason given by the 
Ministry being the close relation between the “‘ change of 
doctor ’’ regulations, medical certification, and excessive 
sickness benefit claims. 


INCAPACITY TO FOLLOW ORDINARY OCCUPATION 


160. The Insurance Acts Committee has under considera- 
tion the situation which has arisen whereby the regional 
medical officers of the Ministry of Health are asked by 
approved societies to report upon whether an insured 
person was incapable of following his ordinary employ- 
ment but not incapable of other work, whereas an 
insurance practitioner under the terms of his agreement 
can certify only that an insured person is ‘‘ incapable of 
work.”’ 


MEDICAL REPRESENTATION ON INSURANCE COMMITTEES 


161. The desirability of action being taken by the 
Association with a view to securing an increase in the 
number of representatives of the medical profession upon 
Insurance Committees has been considered by the Insur- 
ance Acts Committee, but the committee felt that it was 
undesirable to take action in such direction, inasmuch as 
it feels that the opinion of the profession is still unchanged 
on this matter, and that it is not a question of the number 
of representatives of the profession on the Insurance 
Committees so much as the quality of that representation 
which counts in this connexion. 


OVERSEA BRANCHES 
CONFERENCE OF OVERSEA REPRESENTATIVES 


162. A conference, to which all oversea members of the 
Association attending the Annual Meeting of the Associa- 
tion, 1933, are invited, will be held at Trinity College, 
Dublin, on Wednesday, July 26th, 1933, at 4.30 p.m. 
A preliminary intimation as to the holding of the con- 
ference was sent to all Oversea Branches and Divisions 
on November 12th, 1932. The programme will consist of: 

(1) An address by the Deputy Medical Secretary on 
the work of the Dominions Committee during the 

session 1932-3. 
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(2) The question of the designation of a member of 
the Medical Secretariat as ‘‘ Medical Secretary for 
India ’’—which subject was raised at the Oversea 
Conference in 1932, and in resolutions received from the 
United Provinces and the Calcutta Branch Council. 

(3) A resolution by the Malaya Branch regarding 
the position of medical schools in countries administered 
by the Colonial Office in respect of the Association's 

rizes. 

(4) Any other suggestions which may be received 
from Oversea Branches or Oversea Members attending 
the Annual Meeting, 1933. 


’ POSITION OF ASSOCIATION IN AUSTRALIA 


163. Representations bythe Federal Council of the Asso- 
ciation in Australia, and by the Victorian Branch, relative 
to the position of the members of the Association in 
Australia, and also to matters concerning the subscriptions 
of such members and the sum allotted therefrom to the 
local Branches of the Association have been the subject of 
several conferences between representatives from Australia 
who were present in the United Kingdom at the time, the 
members of Council representing the Australian Branches, 
and the officers of the Association. Further conferences 
thereon will be held during the Annual Meeting of the 
Association in Australia in 1935. 


PROPOSED SECRETARY OF ASSOCIATION FOR INDIA 


164. The Punjab Branch suggested to the Council and 
to the conference of Oversea Representatives, 1932, that 
the Association should appoint a Secretary for India. 
The Council did not consider there was any special need 
to designate a member of the Medical Secretariat as 
Secretary for India, iiasmuch as there was a Standing 
Committee of the Association for the Dominions, India, 
Colonies, and Dependencies, which had appointed a 
special subcommittee to consider matters affecting the 
relation of the Association to the profession in India. 
This decision was duly communicated to the Indian 
Branches on November 12th, 1932. 


CoLontAL MeEpDICcAL SERVICES 


165. Several matters relating to the Colonial Medical 
Services have been considered. Colonial Administrations, 
in common with other authorities, are suffering from 
the prevailing economic depression, one result being a 
diminution in the number of vacancies in these Services. 
Particular consideration has been given to matters relating 
to the Leeward Islands and the Windward Islands Medical 
Services, where terms and conditions of service have been 
the subject of dispute. 

A further opportunity has been taken of urging upon 
the Colonial Office the undesirability of the continuance of 
a system of confidential reports upon medical officers 
which deprives the officer concerned of the opportunity 
of defending himself against criticisms embodied in docu- 
ments to which he has no access. 


UNIFICATION OF COLONIAL MEDICAL SERVICES 


166. It is understood that steps will be taken in the 
early future to initiate proposals for the unification of the 
Colonial Medical Services, and the Council has informed 
the Colonial Office that it favours such a proposal. The 
changes adumbrated will raise important issues, as, for 
example, the transference of medical officers from one 
colony to another, and will receive the careful considera- 
tion of the Association. 


to EstastisH A Mepicat Councit IN INDIA 


167. The Branches of the Association in India have been 
asked for their comments on a Bill introduced in one 
of the Indian Legislatures which seeks to establish a 
Medical Council in India and to provide for the mainten- 
ance of a British Indian Medical Register. 


Mopet AGREEMENT BETWEEN MEDICAL OFFICERS AND 
COMPANIES OVERSEAS 


168. A model form of agreement as between medical 
officers and companies overseas, together with an explana- 
tory memorandum, has been prepared and submitted to 
the Solicitors of the Association. Subsequently it is 
proposed to ascertain the opinion of a few companies 
concerned, and then to arrange a conference with repre- 
sentatives of all the companies, with a view to the 
adoption of the standard form of agreement. 


WORK OF BRANCHES OF THE ASSOCIATION 
OVERSEAS 


169. The reports of tht Oversea Branches, of the 
Australian Federal Committee, and of the Federal Council 
of South Africa indicate extensive activities (including 
clinical, scientific, medico-political, and social) by these 
bodies, and some of the more important points arising 
out of these reports are referred to below. 


Africa 
East Africa 


170. All the Branches in East Africa have been active 
throughout the year. 

At the invitation of the Kenya Branch, a _ joint 
meetiny of the Branches in East Africa was held at 
Nairobi, in October, 1932, in connexion with the centenary 
of the Association. His Excellency the Governor of 
Kenya, Sir Joseph Byrne, K.C.M.G., K.B.E., C.B., 
opened the meeting and, on behalf of the Kenya Govern- 
ment, welcomed the members. He also presented to 
Dr. Neil McLean the medal awarded under the North 
Persian Forces Memorial Fund, for his paper ‘‘ A Sleeping 
Sickness Investigation in the Infected Area of Kavirondo.”’ 


.Dr. J. H. Sequeira delivered the Presidential Address— 


‘* 1832-1932.’’ Scientific papers were discussed, and the 
social side of the meeting was well arranged. The meet- 
ing was of opinion that the Branches in East Africa should 
own their own medical journal, and the matter of acquir- 
ing the East African Medical Journal (with definite 
recommendations) was referred to the Branches. 

The Centenary Meeting, Nairobi, 1932, was so successful 
that the Tanganyika Branch is organizing a meeting of 
the Branches in East Africa for January, 1934, and it is 
hoped to hold such meetings annually in future, for it is 
considered that this will be a distinct advantage to the 
Association’s prestige in East Africa. 

To keep its outlying members informed of action taken 
by the Branch and Branch Council, the Tanganyika 
Branch circularizes systematically all these members, and 
this‘innovation has proved popular. Among the matters 
discussed were fees for post-mortem examinations, in- 
surance against legal actions, rural health services, recog- 
nition of health qualifications, yellow fever, prevention 
of introduction of small-pox from India, and the control 
of leprosy in Africa. The Branch held eleven general 
and four council meetings. 


South Africa 


171. The Twenty-sixth Annual Medical Congress of the 
Medical Association of South Africa (B.M.A.) was held 
in East London, June, 1932, and the Fifth Annual 
Scientific Meeting was held at the same place during the 
same period. The opening ceremony was performed by 
Sir Carruthers Beattie, Vice-Chancellor of the University 
of Capetown, and his address was entitled ‘‘ Medical 
Schools of South Africa.’’ The Presidential Address was 
delivered by Dr. J. Bruce-Bays, on the subject “‘ The 
Profession and the Public.’’ The Twenty-seventh Annual 
Medical Congress and the Sixth Annual Scientific Meeting 
will be held at Capetown in September, 1933, when the 
president will be Dr. E. B. Fuller, the organizing secretary 
Dr. A. W. S. Sichel, the medical secretary Dr. D. De 
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Bruijn, and the honorary treasurer Dr. D. Dowie Dunn. 
One of the features of the congress will be the display of 
instruments and documents illustrating the history of 
medicine in South Africa. 

During the year the Federal Council of South Africa 
has discussed, among other matters, medical benefit 
societies, the extension of the registration of births and 
deaths to native rural areas, the salaries and security of 
tenure of public health medical officers, abortion, medical 
education, and the amendment of its By-laws. 

The Branches and Divisions in South Africa continue 
to show marked activity, have dealt with a large number 
of medico-political and ethical matters, and have had very 
attractive clinical and scientific meetings. 


West Africa 


172. The Sierra Leone Branch held its twenty-third 
scientific meeting in June, 1932, when the main subject 
discussed was “‘ Snakes ’’ (specimens exhibited), and refer- 
ence was made to antivenin and the impossibility of 
obtaining, at present, a true polyvalent antiserum. At 
its annual meeting in March, 1933, the question of the 
establishment of a ‘‘ home ’”’ for the Branch was discussed. 


Asia 
India 


173. The Assam Branch held one council and _ six 
general meetings. Its annual meeting, March, 1933, was 
held at Shillong under the presidency of Dr. H. Gordon 
Roberts, C.I.E. The members were welcomed by Sir 
Michael Keane, Governor of Assam, and Lady Keane. 
The members also visited the Pasteur Institute by invita- 
tion of the director, Lieut.-Col. J. Morison, who gave a very 
interesting demonstration, more especially on the methods 
of preparation of antirabic vaccine and the bacteriophages. 

As the request of the Assam Medical Council the Branch 
considered the question of the employment of unregistered 
medical practitioners, and reaffirmed a resolution it passed 
in 1928 to the effect that an unregistered practitioner 
should not be engaged for the first time after January Ist, 
1928, but that those employed in tea gardens before that 
date be allowed to continue in that employment. 

A proposal has been made (see B.M.J. Supplement, 
May 6th, 1933, p. 193) for amalgamation of the Assam 
and Northern Bengal Branches, the latter to become a 
Division of the former. 

The Bombay Branch held two general and two council 
meetings and, among other matters, discussed a new 
method of enucleation of the tonsils by electric equipment. 

The Calcutta Branch held nine general and five council 
meetings, agreed with the general principles of the Bengal 
Suppression of Immoral Traffic Bill, 1932, and discussed 
the Bill for formation of an Indian Medical Council. 

Papers on ‘‘ Leprosy in Women,”’ “‘ Filterable Viruses,’’ 
and ‘‘ Retinal Haemorrhages ’’ were read and discussed 
by the Hyderabad Branch, and cases were demonstrated. 

At the annual meeting of the Punjab Branch, March, 
1933, the president delivered a practical and interesting 
address dealing with local health matters, maternity and 
child welfare, and the activities of the chemical laboratory. 
There was also a very interesting programme of lectures 
and demonstrations, and the annual dinner was a great 


success. These lectures are published in the official pro- ° 


ceedings of the Branch, which are circulated to all 
members of the Branch. Among the other matters 
considered were the allowances to private medical prac- 
titioners acting as witnesses in the Law Courts. 

Among the subjects discussed by the United Provinces 
Branch were leptospirosis, and the relation of insects to 
public health. The programme of its annual meeting, 
March, 1933, included medical and _ scientific meetings 
{including demonstrations), and its annual dinner. 


Malaya 
174. The Malaya Branch held a number of meetings, 
and its annual meeting was held in Singapore, January, 


1933. The matters discussed included the remuneration 
of estate medical officers and the proposed formation of a 
group of these practitioners within the Branch ; retrench- 
ment of officers in the Malayan Medical Service ; publica- 
tion of articles in lay press ; fees in estate and Government 
hospitals ; the out-patient problem ; blood transfusion 
service ; the best method of organization of the Branch ; 
fees for medical examination for life insurance ; medical 
education in Malaya ; the British Pharmacopoeia, 1932 ; 
history of the Singapore General Hospital ; and the present 
state of medical knowledge of the anopheline mosquito 
in Malaya. A golf competition and annual dinner were 
also held. 


Palestine 


175. A Palestine Branch (consisting of the area of 
Palestine and Trans-Jordan administered under the man- 
date from the League of Nations) was formed on December 
24th, 1932 (see B.M.J. Supplement of that date, p. 306). 


Australasia 


Australia 


176. The Federal Committee discussed, among other 
things, matters relating to the annual subscription of 
members in Australia, the formation of a Federal Council, 
the Naval Medical Service, and the permanent Common- 
wealth Medical Officers. A proposal for formation of a 
Representative Body in Australia on the lines of the 
Representative Body of the Association was considered. 

Owing to the adverse economic condition affecting the 
whole of Australia and New Zealand it was decided not 
to hold an Australasian Medical Congress (B.M.A.) at 
Perth in 1932. The fourth session of the Congress will 
be held at Hobart, Tasmania, in January, 1934, under 
the presidency of Dr. D. H. E. Lines. 

The New South Wales Branch held one annual, nine 
ordinary, and eight clinical meetings, and nine council 
meetings. It has a number of sections for the study of 
special branches of medical knowledge, and_ provides 
British Medical Association Lectures and post-graduate 
demonstrations. Among the matters discussed were 
contract practice, medical treatment of unemployed in 
mining districts, workers’ compensation, and_ hospital 
policy. It has arranged for fortnightly radio broadcast 
talks on medical subjects of general interest. 

The Branch is perpetuating the memory of the late 
Robert Henry Todd (who had been its honorary secretary 
for twenty-three years) by the establishment of an annual 
prize in medical jurisprudence. 

The Queensland Branch held twelve general and twenty- 
eight council meetings, and many matters of clinical, 
scientific, and medico-political interest were discussed. 
The Branch has a number of committees and sections for 
special branches of medical knowledge. It is affiliated 
with local medical associations, and organizes post-graduate 
courses. 

The South Australian Branch held nine meetings during 
the year, and its council twelve meetings. It has a 
number of sections for the study of special branches of 
medical knowledge, and has arranged for fortnightly 
broadcasts on health matters. 

The Council of the Association has accepted the invita- 
tion of the Victorian Branch, supported by the Australian 
Federal Committee, to hold its Annual Meeting in Mel- 
bourne in September, 1935 (see para. 4 of the Annual 
Report of Council, B.M.J. Supplement, April 29th, 1933). 

The Victorian Branch held thirty-five general and fifteen 
council meetings, and its annual meeting was held in 
December, 1932. The subjects discussed included the 
reference to the general practitioner concerned of patients 
awaiting admission to the Children’s Hospital for minor 
operations. Regular scientific meetings will be held in 
future, and arrangements have been made for a weekly 
broadcast on a medical subject. The Branch presented 
a portrait to Dr. H. C. Mollison, in recognition of his 
thirty-seven years’ service as treasurer of the Branch and 
the Medical Society of Victoria. 
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The Western Australian Branch held nine general and 


twelve council meetings, and discussed scientific, clinical, 


and medico-political matters. The Post-Graduate Week 
held by the Branch was very successful. 


New Zealand 


177. The New Zealand Branch considered a number of 
important matters, including hospital appointments and 
fees in private practice. It has an Obstetrical Section, 
which has collected information with regard to the pre- 
valence of abortions and miscarriages, and has discussed 
this matter with the Director-General of Health. 

Rugby football is a matter in which many practitioners 
were personally interested in their younger days ; evidence 
of professional interest is shown by a resolution of the 
annual meeting of the New Zealand Branch (March, 1932) 
to the effect that the enforcement of the rule of the New 
Zealand Rugby Union forbidding replacements will tend 
to increase the severity of injuries received, as the player, 
having the interests of his side at heart, tends to continue 
in play when he should be replaced, thereby aggravating 
his injuries and increasing the chances of permanent injury 
or death. 

British Guiana 

178. The British Guiana Branch held six general and 
six council meetings, and discussed clinical and scientific 
matters. It also discussed matters relating to the British 
Guiana Medical Service and the findings of the com- 
mittee on the financial condition of British Guiana. It 
gave evidence before the Queen’s College of British 
Guiana Committee on the science curriculum, and before 
the British Guiana Medical Board, protesting against the 
registration of opticians. 


British Honduras 


179. A British Honduras Branch (comprising the area of 
that colony) was formed on May 6th, 1932 (see B.M.]J. 
Supplement of that date, p. 193). 


Gibraltar 


180. The Gibraltar Branch held five general and three 
council meetings ; also a social function. At its clinical 
meetings cases and specimens were displayed and dis- 
cussed. Small-pox was one of the subjects dealt with, and 
x-ray films of abdominal diseases were shown. The 
collection of books for the Branch Library (recently 
formed) is progressing. | The Branch entertained the 
medical officers of the Mediterranean and Atlantic Fleets 
on two occasions. 


Jamaica 


181. The Jamaica Branch, which is the oldest oversea 
Branch of the Association, held one council and six 
general mectings, and discussed clinical, scientific, and 
medico-political matters. 


Trinidad and Tobago 


182. The Trinidad and Tobago Branch held its annual 
meeting at Port-of-Spain in April, 1933, when administra- 
tive business was considered. It adopted Rules and con- 
sidered the report of its council for the year, which dealt 
mainly with the organization of the Branch. As a result 
this very active Branch is now organized in two Divisions, 
Northern’? and ‘‘ Southern.”’ 


MEDICAL BENEVOLENCE 


1932 SUBSCRIPTIONS FOR MEDICAL CHARITIES: AREAL 
CONTRIBUTIONS TO THE CHARITIES 


183. For the twelve months ended December 31st, 1932, 
the amount collected and distributed by the Association 
for medical charities was £5,825, as compared with £6,178 


for the previous year—a not unexpected decrease in view 
of the prevailing economic depression, although in times 
of financial difficulty the demands upon the charities are 
greater than in times of prosperity. 


The following is a statement of the amounts collected 
through the Association for the various funds for 1932: 


Allocated through 
Association's 
Charities Trust 
Earmarked Fund 
s.d. & & 


Royal Medical Benevolent 


Epsom College 1,247 15 6 642 6 2 
Royal Medical Benevolent 

Fund Society of Ireland ... 39 12 6 a 
Sir Charles Hastings Fund ... — 75,00. 
Royal Medical Benevolent 

Fund Guild pee aa — 330 0 0 


£3,165 8 9 £2,660 0 0 


The comparative figures for 1931 were: 


Allocated through 
Association’s 
Charities Trust 
Earmarked Fund 


be 2 ad £ s.d. 
Royal Medical Benevolent 


Fund 2,195 2 6 1,477 19 11 
Epsom College (ec .. 1,398 11 3 678 0 0 
Royal Medical Benevolent 

Fund Society of Ireland ... 38 14 6 — 
Sir Charles Hastings Fund ... 49 10 3 _ 
Devon & Exeter Medical 

Benevolent Society ad 50 0 0 _ 
Royal Medical Benevolent 

Fund Guild eee ae —_ 340 0 0 


£3,731 18 6 £2,495 19 11 


It is eight years since the Representative Body decided 
that the Association should throw its full weight into an 
effort to place existing medical charities on a basis credit- 
able to the profession. At that time, according to the 
Annual Report of the Royal Medical Benevolent Fund, 
the income (apart from legacies) of that Fund in 1925 was 
£11,500. In 1931 the income of the Fund was £17,700. 
Comparable increase has been experienced by Epsom 
College. It should be borne in mind, however, that 
during this period the number of practitioners on the 
United Kingdom Register increased by approximately 
6,000. 

The following is the record of the amounts collected 
and distributed by the Charities Trust Fund (both ear- 
marked and non-earmarked) during the period 1925-32 
inclusive : 


1925 1926 1927 1928 1929 1930 1931 1932 
£2,267 £3,242 £3,960 £4,559 £4,798 £5,908 £6,178 £5,825 


Notwithstanding the improvement in the situation, the 
Council caused to be made an examination of the position 
from the areal point of view. The examination revealed 
a wide variation in individual and collective subscriptions, 
and as a result the Council, in co-operation with the Royal 
Medical Benevolent Fund and Epsom College, is taking 
action to bring about an improvement in those localities 
where individual and collective subscriptions to medical 
charities are low. : 

A summary of the position is being issued to Divisions 
and Division-Branches, and it is hoped that the informa- 
tion in the summary will stimulate activity. A copy of 
the summary will also be issued to Representatives for 
consideration at the Annual Representative Meeting. 

A word of praise is due to the following areas (some of 
which it will be noticed come within the category of 
‘* distressed areas ’’ so far as the present economic situa- 
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tion is concerned) which stand out as generous subscribers 
to medical charities : 


Barnet Furness Oxford 
Bedfordshire Glossop Portsmouth 
Bolton Gloucestershire Reading 
Bournemouth Guernsey Rugby 
Brighton Guildford Salisbury 
Bristol Hartlepools Shropshire and 
Burnley Holland Mid-Wales 
Buxton Isle of Ely Southampton 
Cambs and Isle of Wight South Essex 

Hunts Kesteven Southport 
Chesterfield Morpeth South Suffolk 
Coventry North Glamorgan Torquay 
Derby and Brecknock Tunbridge Wells 
Dundee Northamptonshire Warrington 
East Norfolk North Northumber- West Dorset 
Eastbourne land West Norfolk 
Fife Norwich West Suffolk 
Folkestone 


In some of these areas nearly all the practitioners 
subscribe. 


MEDICAL CHARITIES : CENTENARY MEETING 


184. A highly successful conference was held on the 
subject of medical charities during the centenary celebra- 
tions. The Council has also pleasure in reporting that, 
as a result of the activities of the Ladjes’ Committee of 
the Centenary Meeting, a sum of £135 15s. 6d. was raised 
in connexion with the President’s Reception, and that a 
further sum of £79 10s. was handed over by the Ladies’ 
Committee. 


PUBLIC ASSISTANCE 
(Continuation of para. 101 of Annual Report.) 


185. Since formulating the statement (para. 101 of the 
Annual Report) as to proposals for the development of 
the Public Assistance Medical Service, based upon the 
‘* open-choice ’’ method, consideration has been given by 
the Council to the question of the existing remuneration 
of present public assistance medical officers in the light 
of data collected from some 409 such officers. From the 
data it is obvious that in a number of instances the 
present holders of appointments in the public assistance 
medical service are not only underpaid but seriously 
underpaid. After consideration as to the most suitable 
procedure by which the Association might assist these 
practitioners who are dissatisfied with the terms of their 
appointments and desirous that action should be taken 
in the matter with a view to assisting them to secure an 
improvement in their conditions, the Council submits the 
following statement to the Representative Body: 


The statistics collected from public assistance medical 
officers disclose the fact that in a great many instances 
the individual practitioner is manifestly and seriously 
underpaid. 

As far as those individual instances can be grouped 
in connexion with a county or county borough public 
assistance authority they indicate that there are a 
number of areas in which such underpayment is general 
within the area. 

There is no action in these circumstances which can 
effectively be taken centrally, but every assistance will 
be given centrally to any local action. 

The local action urged in any area where the under- 
payment can be said to be general should be as follows: 


(i) The calling of a meeting of all public assistance 
medical officers. 

(ii) The collection of a sufficient amount of statis- 
tical information to make the case for an increase 
effective, showing the relation of the actual payment 
per item of service (that is, attendances given at the 
practitioner’s residence or surgery, or visits to 
patients at their homes, including those necessary for 
the giving of certificates or a further supply of 
medicine) to the average item of payment under the 
National Health Insurance—approximately 2s, 


(iii) The Public Assistance Committee should be 
approached preferably where circumstances allow 
through the medical officer, either with a view to 
altering the method of providing domiciliary medical 
service, or with a view to immediate collective or 
individual increase of remuneration. 


The local action where underpayment can be demon- 
strated only in individual instances should be individual 
application by the public assistance medical officer 
concerned, or collective action by the Branch or 
Division on behalf of the practitioner or practitioners 
concerned, in accordance with local conditions. 


APPENDIX V 


INTERIM REPORT OF COMMITTEE ON 
MEDICAL EDUCATION 


In appointing the committee, the Council requested 
that at least an interim report should be presented at its 
June meeting. With this in view the committee has 
restricted its attention to the main points of criticism 
that have been urged in regard to the present course of 
medical study, and to a general survey of the course with 
a view to the needs of the student who enters upon it 
either direct from school or after a course in the pre- 
liminary sciences at a medical school or university, and 
who may expect to be fitted to enter upon independent 
practice of his profession as a general practitioner at its 
conclusion. The consideration of all questions of special 
courses of study, either for those who enter the profession 
late or for those who require special or prolonged courses 
with a view to the practice of some specialty, has not yet 
been undertaken. Moreover, the specific content of, or 
field to be covered by, each subject, has not been exactly 
explored ; nor are any definite recommendations yet made 
as to the alterations which would be required in the 
resolutions or recommendations of the General Medical 
Council if the suggestions of the committee were to be 
adopted and carried into effect. The committee realizes 
that it has so far covered only a part of the field of its 
reference, and if it be reappointed in July it will be its 
business to deal with many other matters relevant to 
medical education. It should be understood that all that 
has at present been attempted is to consider the main 
object of the course in the case cf the ordinary student, 
the degree of preparation which should be expected of 
the student before entering upon the course, and the 
general lay-out of the course with a view to satisfying in 
the best way these minimum requirements. The object 
has been not to establish any uniform system of teaching 
in the various medical schools, but to leave the door open 
to a wide variety of arrangemeiits or teaching methods, 
provided that certain broad general requirements are 
satisfied. 

The committee in submitting its interim report wishes 
to draw attention to the fact that the opinion of the 
committee on all the points included in the report was 
not unanimous, and particularly to the fact that there 
was a somewhat pronounced difference on two matters: 
(1) whether two and a half years was long cnough for the 
purposes indicated in paras. 20 and 21, and (2) 
whether it was desirable to include alternative (e) in 
para. 23. 


Report 


GENERAL AIMS AND METHODS OF MEDICAL 
CURRICULUM 


1. The primary object of the medical curriculum should 
be to produce on its completion a practitioner who has 
acquired a right attitude towards professional duties and 
responsibilities, an ability to deal reasonably in the early 
days of practice with such patients and conditions as may 
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confront him, and such _ basic knowledge and mental 
training as will enable him to profit continuously by daily 
experience. It should at- the same time constitute such 
, co-ordinated course of study as will by its mental 
discipline make the student a really educated person 
and not merely a skilled technician. 


g, From the beginning of the curriculum and through- 
out, attention should be directed primarily to health, its 

eservation, perfection, or restoration, and not to disease. 
A patient would then naturally come to be regarded as 
a person to be restored to the normal, if possible, and 
taught to remain so, rather than as ‘‘ an uninteresting 
yehicle containing some fascinating disease processes.’’ 
(Bernard Hart.) 


3, In general, and especially with a view to avoiding 
any extension of the duration of medical studies prior to 

duation or qualification, it is important (a) that the 
student should start the medical curriculum with adequate 
and appropriate previous equipment, (b) that into what- 
ever stages the medical course be divided these stages 
shall be regarded as interdependent, (c) that the instruc- 
tio in each stage shall be conducted in direct reference 
to that which is to succeed it, and (d) that it shall be 
unnecessary to do at any stage what ought to have been 
done in any of the preceding stages. 


REGISTRATION AND PRE-REGISTRATION STUDIES 


4. Registration as a medical student should be compul- 
sory ; pre-registration study and examination should include 
chemistry, physics, and biology ; and the medical curri- 
culum properly so described should be regarded as com- 
mencing with the full study of human anatomy and 
physiology. 

5. The student should have taken at school the General 
School Certificate Examination, and thereafter should 
have followed, either at school, or at a university, or at 
some place of higher education approved by the univer- 
sity, a further course of study which, in addition to the 
three science subjects, would include other subjects of 
general education, usually English language and literature, 
one foreign language, and perhaps _ history. Such a 
course would not necessarily be taken only by those 
students who were intended for the profession of medicine. 


6. The usual duration of such a course would be two 
academic years. Within such a period it would be 
possible to ensure for the student of average ability a 
thorough grounding in physics, chemistry, and biology, 
while continuing the study of other subjects of general 
educational value. Representatives of the teaching pro- 
fession consulted by the committee were unanimously of 
opinion that it would be advantageous definitely to pre- 
scribe the age of 18 years as that below which registration 
as a medical student, under the conditions stated in para- 
graph 4, should not be allowed ; but they agreed that 
there are exceptional students who could take the re- 
quired course and attain the required standard therein 
in less than two years, and also that it was possible, by 
a system of deliberate cramming, to attain success in the 
present type of examination in a shorter period or at 
a slightly lower age. This, however, it is desirable to 
avoid. 


7. It is probable that many of the ‘ public schools,” 
commonly so-called, both for boys and for girls, are 
sufficiently equipped for the teaching of physics, 
chemistry, and biology ; that county and municipal 
secondary schools are equipped for the teaching of physics 
and chemistry, and approximately one-third of these for 
the teaching of biology also. Biology is being increas- 
ingly regarded as a subject which can well be taught in 


these schools, and year by year an increasing number of 
them are making provision for this. 

8. In the course indicated chemistry would, and even 
now often does, include sufficient instruction in the 
chemistry of the carbon compounds to serve as a founda- 


tion for the biochemistry to be taken in the course of } 


physiology, or in connexion with subsequent clinical 
study. 

9. At the end of this course there should be some 
examination test prior to registration. Such an examina- 
tion should include, as compulsory, at least one general 
subject in addition to the science subjects, with oppor- 
tunity to take more than one such subject when the 
student so desires. It is undesirable to establish any new 
examination for this purpose ; and it seems likely that the 
Higher School Examinations of the Universities—for 
example, the London University, the Oxford and Cam- 
bridge Universities, and the Combined Northern Univer- 
sities—may provide convenient machinery for such a test. 
Normally these examinations are taken by the student at 
18 years of age, two years after the General School Exam- 
ination. There are a considerable number of groups of 
subjects which may be taken, and within these groups 
subjects may be designated as principal and subsidiary. 
For the purpose of a pre-registration examination for 
medical students it would be necessary to secure an even 
greater elasticity in the grouping of subjects, and to 
establish a greater uniformity of standard or of syllabus 
as required by universities under whose auspices the exam- 
ination is conducted. 


10. It should be remembered that it is the universities 
themselves which prescribe the nature and standard of 
the examination and the syllabus of study with reference 
to which it is to be directed. The schools from which 
the pupils enter for this examination are subject to 
inspection by the universities concerned. With regard to 
exceptional cases also it should be remembered that uni- 
versities may exempt from such examination or any part 
thereof candidates for admission who satisfy them that 
they have followed courses of study and taken other 
tests which may safely be accepted as equivalent ; and 
that the General Medical Council is similarly empowered 
to exempt students in particular circumstances. 


11. Assuming that such a course was intelligently con- 
structed and directed and seriously followed, the student 
should then at least know how to think, how to read with 
comprehension and reasonable fluency one language 
besides his own, how to express himself, both in speech 
and in writing, logically and clearly in his own language. 
He would have been introduced to some great literature, 
and have some notion of historical sequence and perspec- 
tive. He would understand scientific method and scien- 
tific principles of observation and deduction ; and he 
would have acquired such a knowledge of the main facts 
or problems of the physical universe and of living 
organisms as to enable him to pass to the study of the 
human organism and its environment with interest, in- 
telligence, and profit. 


ANATOMY AND PHYSIOLOGY 


12. Anatomy and physiology should be taken pari 
passu as interrelated subjects and with reference to their 
subsequent clinical application. 


13. Instruction should be by means of— 


(a) Lectures, in whiwh the teaching is not merely 
through the ear, but through the eye also, use being 
made of diagrams and pictures, the epidiascope, cine- 
matograph, and skiagram. ‘ 

(b) Dissection of the dead body and the demonstra- 
tion of dissected specimens. 

(c) Demonstrations on and examination of the living 
body. 

(d) Laboratory practice. 

(e) Demonstratiors in the living subject of abnormal 
conditions of structure or function. 

14. During the course the student should become 
familiar with the methods of manual examination, and 
be taught the use of such instruments as the clinical 
thermometer, the ophthalmoscope, the laryngoscope, the 
rhinoscope, the otoscope; the estimation of bloo 
pressure ; the examination of the blood ; and the analysis 
of secretions. 
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15. During the course there should be definite considera- 
tion of, and instruction in, the following matters or 
subjects in their relation to human anatomy and physio- 
logy and their clinical application: 


(a) Minute structure. 

(b) Embryology. 

(c) The principles of genetics. 
(d) Nutrition and growth. 

(e) Mental function. 

(f) Biophysics and biochemistry. 


16. Too great demands are made on the student’s time 
in the course of anatomy as at present taught. In view 
of opinions expressed in previous paragraphs it is clear 
that for the medical student human anatomy should be 
regarded and treated as a study of the living rather than 
of the dead body. Even so, it should be intimately con- 
cerned not merely with structure, but with the relation 
of structure to function, and with occasional reference 
to cases of impairment of function as manifested clinically. 
Looked at in this way, the dissection of the human 
cadaver should occupy a different position from that 
which it has hitherto held in reference to the teaching 
of anatomy to the medical student. Dissection by the 
student of every part of the body is unnecessary. The 
study and demonstrations of dissections prepared by 
experts is of great value. Furthermore, both as regards 
teaching and as regards examination, while the relative 
importance of different structures or systems should be 
thoroughly considered, a knowledge of meticulous detail, 
such as the exact bony attachments of muscles and the 
relations of the less important arteries, veins, and nerves, 
should not be required. In such ways a good deal of time 
would be saved ; the student would be freed from the 
‘necessity of much laborious memorizing or learning by. 
rote ; and anatomy would be made a more living and 
practical part of medicine. 


17. Similarly, in the course of physiology, a good deal 
of time might be saved, without essential loss, by releasing 
the student from the need for preparing all his own histo- 
logical sections and for preparing and actually carrying 
out many experiments in laboratory practice. 


18. The course of human anatomy and physiology con- 
ducted on these lines should occupy not more than five 
terms. 


CLINICAL YEARS 


19. The term immediately following the completion of 
this course should be occupied with the study of (a) 
pharmacology, (b) general pathology and elementary 
bacteriology, including the principles of asepsis and anti- 
sepsis. During this term the student should attend in 
the post-mortem room, receiving practical instruction in 
the conduct of necropsies, and acting as post-mortem 
clerk in a certain number of cases ; and also should 
receive a practical introduction to the methods of clinical 
examination. 


20. Including the term indicated in para. 19, there would 
be three years and one term of clinical study, the last 
portion of which would be conducted as subsequently 
laid down. During the first period of not less than 
two years and six months there would be continued 
instruction in applied anatomy and physiology, bio- 
chemistry, and biophysics, and in pathology and thera- 
peutics in connexion with the main courses, which would 
be as follows: 

(a) The principles and practice of medicine. 

(b) Clinical medicine and attendance on general in- 
patient and out-patient medical practice, including the 
holding of a medical clinical clerkship for six months, 
of which at least three should be in hospital wards. 

(c) The principles and practice of surgery. 

(d) Clinical surgery and attendance on general surgical 
in-patient and out-patient surgical practice, including 
the holding of a surgical dressership for six months, of 
which at least three should be in hospital wards. 


(e) Practical instruction in surgical methods, inelyg; 
mechano-therapeutics. "8 

(f) The principles and practice of obstetrics and 
gynaecology. 

(g) Clinical obstetrics and gynaecology and attendang 
on such practice for six months, two-thirds of this time 
being given to midwifery (including ante-natal Care, the 
management of the puerperium, and the care of the ney. 
born infant), and comprising a period of not less thay 
two months spent as a resident pupil in or in connexiog 
with a maternity hospital or wards, at least twen 
cases of labour being personally attended under adequate 
supervision during this period. 

(”) Disease in childhood, including child hygiene, 


21. As part of the systematic and clinical instruction 
but not necessarily as separate courses, should be included: 


(a) Instruction in the administration of anaesthet'cg 

with personal administration under supervision in a 
least ten cases. 
_ (6) Instruction in and attendance on clinical practice 
in (i) acute infectious diseases, (ii) tuberculosis, (iii 
mental abnormalities, (iv) skin diseases, (v) venereal 
diseases, (vi) diseases of the eye, (vii) diseases of the 
throat, nose, and ear, (viii) public health ; these subjects 
being taught as related to general practice. 


22. In every medical school a scheme should be pre 
pared showing how each department can co-operate in 
the teaching of the preventive aspects of medicine. Steps 
should be taken by the authorities of each medical schod 
to put such scheme, when finally approved, into operation 
at the earliest possible moment. 


23. At the end of this period of study an examination 
(written and clinical) would be taken, but full licence to 
practise independently would not be granted until satis. 
factory evidence was produced of further clinical experi 
ence under supervision and of certain further instruction, 
over a period of not more than nine months. This period 
might be occupied in one or other of the following ways; 


(a) In a resident house appointment in a teaching or 
other approved hospital in at least two departments of 
practice. 

(b) As a definitely appointed clinical assistant in an 
approved hospital or clinic for a period of not more 
than three months. 

(c) As a pupil assistant to an approved general prac 
titioner. 

(d) As pupil to an approved medical officer of health 
for a period of three months. 

(e) In regular attendance at hospital practice ina 
medical school. 


Evidence of adequate instruction dur’ng this period in 
the legal and social obligations of the medical practitioner 
(for example, medical ethics, medical jurisprudence, the 
duties of the medical practitioner in relation to national 
health services and social welfare) would be required. 


EXAMINATIONS 


24. At the end of the course of anatomy and physiology 
there should be an examination, both written and oral, 
in those subjects. 


25. At an interval of not less than twelve months aftet 
the examination in anatomy and physiology there should 
be a further examination in pharmacology, pathology, 
and bacteriology. 


26. At the end of the main period of clinical study 
the first part of the Final Examination should be held; 
this examination would include written, oral, and clinical 
tests. On the conclusion of the period of further clinical 
experience under supervision to be gained before licence 
to practise is given, the Final Examination would b 
completed by a clinical and oral test relating directly ® 
this further clinical experience. 
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British Medical Association 
CURRENT NOTES 


B.M.A. Charities Trust Fund 
The following is a list of donations and subscriptions to 
the Charities Trust Fund of the British Medical Associa- 
tin from January Ist to May 11th, 1933, totalling 
£1,542 3s. 2d., forwarded for distribution at the discretion 
of the Trustees of the Fund (the members of the Council 
of the Association for the time being in office). 


£100 each.—Derbyshire Panel Committee, Portsmouth Division 

roceeds of dance). 

£65.—Sussex Branch (annual ball). 

£21.—Southport Division (proceeds of ball). | 

£19—North Glamorgan and Brecknock Division (annual dance) 
and Rhondda Medical Society (dance). 

£10 10s.—N. Bishop Harman. 

£10 each.—Caithness Panel Committee, 
Practitioners’ Union. 

£7 10s.—H. Fairbairn. 

£7 7s.—Claude Wilson. 

£7 Is. 8d.—P. Macdonald. 

£6 6s.—H. Peaston. 

£5 5s. 6d.—_W. E. C. and Marjory F. Wynne. 

£5 5s. each.—A. T. Blease, Professor A. H. Burgess, S. R. Gibbs, 
W. H. Hey, the Hon. W. S. Maclay, R. G. McGowan, J. B. Morton. 

£5 each.—Cumberland Local Medical and Panel Committee, 

Medical Staff of Andover War Memorial Hospital, E. D. Grey, 
F. Husband-Clutton, J. T. M. McDougall, J. R. H. Owen. 

£4 13s —North-East Ulster Division. 

£4 4s—C, O. Hawthorne. 

£3 15s. 9d.—A. C. S. Waters and W. A. Murphy. 

£3 3s. each.—G. H. Batterbury and partners, H. Caiger, P. C. 
Colls, Cowan, T. R. Davies, Janet M. Gibson, Hilda M. Haliday, 
A. D. Hamilton, G. L. Keynes, W. H. Lowman, F. McKernan, 
N.F. Norman, Major W. C. Poole, Major E. Underhill, J. Young. 

Blake. 

£2 18s. 1d.—W. Meikle and A. Bernard. 

£2 13s. 9d.—J. W. A. Wilson. 

£2 2s. each.—Gateshead Local Medical and Panel Committee, 
Longsight District Medical Society. 

W. S. Adams, K. B. Alexander, W. H. Allan, G. C. Anderson, 
c. Andrews, F. L. Angior. 

A. J. Ballantyne, H. Banks, Margaret W. Blackwood, Agnes M. 
Bodoano, N. A. Boswell, E. C. Bowden, Sir Henry Brackenbury, 
P. M. Brodie, H. S. Brown. 

J. Carr, W. H. Carse, W. C. Chaffey, J. D. Chisholm, D. R. 
Clarke, J. H. Clover, A. J. Couzens, D. Craig. 

H. G. Dain, D. Davidson, J. M. Dewar, Lieut.-Colonel A. M. 
Dick, H. C. Dixon, H. W. Drew, T. W. N. Dunn. 

C. C. Easterbrook. 

Lieut.-Colonel C. H. Fielding, H. N. Fletcher. 

W. Gilbert. 

Hon, Mrs. L. Hamilton, F. A. L. Hamond, B. Hart, J. N. J. 
Hartley, W. E. Hayes, A. S. Herbert, H. W. Hills, W. A. Hislop, 
R. F. V. Hodge, W. H. Hume. 

L. Kilroe, E. C. IX. and H. H. Kinderdine. 

R. Langdon-Down, Surgeon Captain L. Lindop, Guy S. Lund, 
Colonel L. J. Lunham. 

G. G. Macdonald, N. MacGillycuddy, F. J. McGlade, Helen M. 
Mackay, Marks and Parker, Jamesine P. Marr, G. Masters, 
N. Matthews, H. H. and Mermie Mills, J. Milne, J. M. Morgan, 
A. Moss, J. R. Munro, H. D. M. L. Murray. 

D. R. Paterson, A. P. Phillips. 

_E. B. Randall, D. Ramage, C. A. S. Ridout, N. J. L. Rollason, 
A. B. Rooke, P. A. Ross. 

W. H. Sanna, B. Scott, C. G. C. Scudamore, C. W. Sharpley, 
Charlotte Shields, G. Sidley, R. G. Simpson, A. F. Sladden, G. S. 
Small, H. S. Souttar, D. B. Spence, C. S. Staddon, E. J. Staddon, 
F. A. R. Stammers, Major H. Stedman. 

W. H. Tattersall, E. G. Y. Thom, T. M. Tibbetts, J. S. 
Townley, G. S. Trower, Professor G. G. Turner, W. A. Tweddle. 
S. J. Watson, G. M. Westwood, C. H. Wight, Captain D. A. 
Wilson, W. F. Wilson, T. N. Wood, W. H. O. Woods. 

£2 each —Isobel M. Aitken, E. D. Granger, E. P. Hicks, Elizabeth 
Knight, Colonel C. C. Murison, A. de W. Snowden, Anonymous. 

£1 18s. 6d.—C. H. Gunson. 

£1 17s.—Gladys L. Buckley. 

£1 13s. 5d.—\V. and H. L. Groom. 

#1 12s.—Elizabeth M. Moore. 

£1 Ils. 6d. each.—Edith A. W. Cowie, R. L. J. Le Clezio, C. S. 
Pantin, Lieut.-Colonel W. Ritchie, S. P. Wilson. 

£1 9s.—R. D. Clarkson. 

£1 8s. 6d.—Janet M. Stewart. 

£1 8s.—Flight Lieutenant T. W. Wilson. 

£1 6s. 3d. each.—F. W. Gilbert, A. Lyndon. 

£1 5s. 6d.—S. N. and Barbara J. Browne. 

£1 4s. 3d.—C. Mary Buxton. 

£1 3s. 6d.—B. Taylor. 

£1 Is. each.—J. H. Abram, J. H. Adam, N. F. Adeney, J. B. 
Alderson, C. B. N. Aldridge, F. H. Alexander, G. Alexander, 
W. G. Alexander, D. Anderson, H. M. Anderson, Lieut.-Colonel 
H. S. Anderson, P. V. Anderson, W. Anderson, J. S. Arkle, 
W. Aronovitch, M. F. Arthur, W. Attwater, R. D. Aylward. 

C. W. C. Bain, H. W. Bainbridge,’ J. B. Baird, J. S. Baker, 


Lanarkshire Medical 


O. A. Baker, J. Ballantine, S. A. Ballantyne, J. Bannerman, 
Squadron Leader W. E. Barnes, Drs. W. T. Barrie and D. A. R. 
Haddon, T. B. Batchelor, H. S. Beadles, Elsie C. Begg, H. A. Bell, 
F. P. Bennett, A. R. Berrie, W. A. Betts, E. Biddle, C. N. Binnie, 
C. A. Birts, L. H. C. Birkbeck, J. L. J. Birkett, C. D. Bishop, 
D. M. Bladon, Mabel M. Blake, H. W. Bland, R. Bleasdale, G. W. 
Blomfield, F. K. Boston, H. B. Boucher, L. G. Bourdillon, J. M. 
Bowie, S. H. Bown, J. D. Boyd, R. Boyd, S. A. Boyd, A. Helen 
Boyle, H. C. H. Bracey, E. W. C. Bradfield, F. Braid, A. G. 
Brand, J. W. Brash, F. R. Bray, W. H. Brazil, M. Briscoe, 
A. B. Brook, H. Brostoff, A. R. Brown, C. Brown, C. V. Brawn, 
Major J. P. Brown, S. B. Browning, Annie Bryce, Margaret E. 
Bryson, P. S. Buchanan, the Hon. C. B. Buckley, R. C. Buist, 
O. B. Buckley, F. A. L. Burges, P. J. Burke, R. H. Burnett, 
R. McC. Burnie, L. Burvill-Holmes, C. B. Byrd. 

H. P. Caithness, J. F. Caithness, G. Y. Caldwell, J. Caldwell, 
Irene F. Callender, A. F. Calwell, J. I. Cameron, C. Campion, 
O. C. Carter, D. A. R. Cassells, Elizabeth Casson, E. Catford, 
P. T. Catto, V. Chadwick, W. D. Chapman, C. P. Charles, J. A. 
Charles, H. Christal, J. C. K. Chilcott, D. G. Churcher, B. R. Clark, 
E. B. Clark, J. S. Clark, W. S. Clark, J. Clarke, W. F. Cleaver, 
H. J. Clutterbuck, Colonel T. S. Coates, M. Coburn, T. S. Cochrane, 
W. D. Coghill, Major F. Coleman, W. Collins, B. A. Cook, R. G. 
Cooke, M. Coplans, I. J. Corbett, Catherine L. Corbett, V. Cotton- 
Cornwall, Nancy M. Coutts, C. G. Cowie, J. Craig, J. Crawford, 
W. H. C. Croft, Lieut.-Colonel R. G. G. Croly, S. Crown, A. G. 
Cruickshank, A. P. Cummings, J. G. Currid, G. M. Currie, J. R. 
Cuthbert. 

J. P. Davie, I. Davies, J. L. Davies, P. O. Davies, C. F. D. 
Dawson-Walker, N. S. Deane, J. Devine, S. Devine, J. D’Ewart, 
Mary G. H. Dickson, W. L. Dickson, J. F. Dier, A. V. Dill, 
H. B. Dodwell, E. F. Dott, R. L. E. Downer, H. Downes, A. S. 
Drummond, G. Dudley, A. A. Duffus, A. Duguid. 

Phyliis H. C. Eardley, W. Edwards, G. E, Elkington, C. Elliott, 
Lieut.-Colonel F. F. Elwes, A. E. Evans, D. C. Evans, Enid C. 
Evans, F. A. Evans, G. I. Evans, T. Evans, T. B. Evans, 
Colonel E. J. Evatt. > 

A. T. Falwassez, A. C. Ferguson, A. Finnigan, A. E. Finney, 
F. P. Fisher, T. H. Fiske, G. W. Fitz-Henry, A. H. Flory, 
Elsie C. Focke, A. Forbes, J. S. B. Forbes, R. K. Ford, C. W. Fort, 
S. F. Fouracre, P. H. C. Fowell, A. Fowler, H. R. Frederick, 
S. Fullerton. 

H. W. Gale, R. P. Gammie, F. W. Garrad, R. J. S. Garrow, 
R. P. and Helen Garrow, W. E. Gemmell, E. A. Gerrard, N. D. 
Gerrish, T. Gibson, Mary L. Gilchrist, J. M. C. Gill, Marjorie 
Gillespie, G. F. Glinn, Kate Glyn-Jones, E. Gofton, F. J. Gomez, 
G. W. Goodhart, R. G. Gordon, Mary H. M. Gordon, M. Gourevitch, 
J. L. Graham-Jones, W. Graham, J. V. L. Grant, W. Gregor, 
A. Gregory, R. J. Gregory, C. B. Grieve, Charlotte A. Gunson. 

F. M. Haig, A. C. Halliwell, E. S. B. Hamilton, J. E. Hancock, 
D. Hardie, J. R. Harper, Catherine Harrower, N. H. R. Hatfield, 
Leila M. Hawksley, A. Hawley, W. K. Hay, J. G. F. Heal, 
J. J. Healy, H. E. Heapy, D. L. Hemmingway, F. Henderson, 
J. Henderson, K. M. Henderson, R. G. Henderson, Mary K. 
Henegan, Gertrude M. A. Herzfeld, H. C. Hill, R. A. P. Hill, 
B. Hirson, M. Hirst, A. C. Holms, C. A. Horder, J. G. F. Hosken, 
J. Howells, H. Hudson, Lieut.-Colonel E. V. Hugo, J. G. Hume, 
M. F. Huston, D. A. Hutcheson, W. J. Hutchinson. 

A. J. H. Iles, M. C. Irwin. 

F. E. Jardine, J. R. Jeffrey, I. W. Johnston, B. R. Johnston, 
G. A. Johnstone, E. Johnstone, Doris E. P. Jolly, C. J. C. Jones, 
D. N. R. Jones, E. S. Jones, J. B. Jordan. 

Dorothy L. M. Keats, R. Keen, Flight Lieutenant J. Kemp, 
H. H. Kendrick, H. Kerr, A. Kinsey-Morgan, K. F. Kitchin, F. J. 
Kitt, A. H. Kynaston. 

A. C. Laing, A. H. Laird, M. E. Lampard, R. Langdon-Down, 
C. R. Lane, A.. B. McA. Lang, Lieut.-Colonel G. L. Langridge, 
F. W. K. Lawrie, W. N. Leake, A. G. K. Ledger, A. E. Lees, 
D. Lees, E. K. Le Fleming, G. F. Lester, B. M. Lewis, E. Lewis, 
E. W. Lewis, A. R. Lister, D.G. Litherland, J. W. Little, Colonel 
Lloyd, D. T. Lloyd, J. Livingstone Loudon, Dora E. Lockwood, 
A. Lomas, J. S. Loughridge, T. G. Longstaff, Beatrice F. Lovibond, 
Caroline I. Lowe, E. Lowe, W. C. Lowry, Lieut.-Colonel W. E. C 
Lunn-Rockliffe, J. P. Lusk, A. Lyall. 

D. H. P. Macalister, D. McAskie, A. McCall, P. A. McCallum, 
R. McCarrison, J. F. McConchie, A. C. H. McCullagh, J. McDonald, 
W. MacDonald, J. McDougall, R. M. Macfarlane, G. MacFeat, 
Agnes R. MacGregor, E. K. Mackenzie, G. Mackie, Lieut.-Colone] 
J. Mackinnon, D. Mackintosh, A. H. Macklin, Sir Ewen Maclean, 
Annie E. McLeod, J. J. McMillan, H. McQuaide, J. G. MacQueen, 
W. B. McQueen, Elizabeth M. McVail, Q. Madge, W. S. Malcolm, 


H. I. Marriner, Hyde Marriott, E. Martin, T. Martland, 
J. Matheson, H. H. Mathias, D. S. Maunsell, W. A. Mein, 
C. Melville, H. G. V. Mence, A. A. W. Merrick, C. E. 
Michael, W. T. Micks, G. Millar, T. McW. Millar, G. W. 


Milledge, Lieut.-Colonel A. Miller, H. C. D. Miller, J. B. Miller, 
P. Milligan, W. H. Milligan, J. M. Mitchell, S. G. Mocatta, P. J. 
Montgomery, S. Moore, W. S. Moore, T. F. Moran, E. W. Morris, 
J. M. Morris, R. S. Morshead, H. H. Moyle, J. Muir, W. Muir, 
Mabel Muncey, Susannah §. Murdoch, W. Murphy, A. B. Murray, 
J. A. Murray. 

S. A. Nield-Foulkner, J. S. Nicholson, V. P. Norman. 

G. E. Oldershaw, E. W. Ormerod, G. E. Orme, L. Orton, P. M. 
Overton. 

H. E. Pace, A. F. Page, A. Pain, W. H. Paine, C. J. Palmer, 
Cc. J. Parke, W. Parker, R. A. Parkhill, Amy M. Parkinson, 
Kk. ©. Parsons, G. K. Paterson, J. J. Paterson, W. Paterson, 
R. Paton, J. Patrick, E. H. Pauli, W. J. Payne, E. Y. Pearson, 
J. W. Peden, Surgeon Rear-Admiral H. L. Penny, J. M. Petri, 
R. M. F. Picken, A. McL. Pickup, R. A. D. Pope, Elsie Porter, 
H. R. Potter, J. Powell, J. A. Powell, J. A. Pridham, ‘I. H. Pullar. 

H. G. Quick, P. Quinn. 


= 
ways: 
ing or 
nts of 
in an 
more 
prac: 
scalth 
in a 
od in 
tioner 
the 
tional 
ology 
oral, 
after 
10uld 
logy, 
tudy 
eld ; 
nical 
nical 
1 be 
y to 
| 


290 JuNE 24, 1933] 


Current Notes 


SUPPLEMEN: 
ME ENT to trp 


DICAL Journag 


W. Radcliffe, M. O. Raven, F. Rawlings, N. R. Rawson, E. Rees, 
J. L. Reeve, G. A. Reid, H. E. K. Reynolds, R. Richards, W. G. 
Richards, G. Richardson, W. S. Richardson, S. M. Riddick, 
Kathleen M. Riddle, S. Ritson, Annie C. Roberts, L. D. Roberts, 
J. K. A. Robertson, W. J. D. Robertson, F. H. Robbins, 
Florence Robinson, Joan Robinson, Joseph Robinson, H. C. Rollin, 
H. D. Roilinson, D. J. Rose, Joan K. Rose, R. P. Rosser, C. J. 
Royston, C. Russell. 

C. Salkeld, C. Sanders, T. E. Sansome, E. M. Saxton, G. E. 
Scholefield, H. Scholefield, S. N. Scott, C. F. T. Scott, D. M. 
Scrimgeour, Captain W. H. Scrivener, J. M. Searle, G. C. Shaffner, 
J. Shanklin, E. W. Sheaf, M. G. Sheldon, J. F. D. Shrewsbury, 
J. B. Simpson, H. Simmons, W. A. Sinclair, D. Skinner, 
W. Skinner, J. A. Smail, G. V. Smallpeice, C. C. Smith, H. G. T. 
Smith, J. F. Smith, J. S. Smith, N. Ross Smith, Lieut-Colonel 
S. B. Smith, S. W. Smith, H. K. Smyth, W. J. Smyth, J. Sneddon, 
J. A. B. Snell, T. A. B. Soden, B. Solomons, I. F. Somerville, 
W. G. Southern, G. Sowden, C. W. Spark, R. Spears, G. R. Spence, 
P. B. Spurgin, A. Stables, A. E. Staffurth, R. A. Stark, W. H. 
Steele, W. L. Stephen, W. Stephenson, W. Steven, C. K. 
Stevenson, L. Stevenson, F. N. Stewart, E. B. Stich, Jessie W. 
Strang, A. E. Struthers, F. W. Summer, Anne Sutherland, 
R. Sutherland, Agnes N. Swanson, G. Swapp, A. Symon. 

C. J. Tabor, C. E. Tangye, G. M. Tanner, E. J. Targett, F. E. 
Tayler, C. Taylor, H. Taylor, J. Thomarson, Lieut.-Colonel A. N. 
Thomas, T. B. Thomas, W. Thomas, W. E. Thomas, W. H. 
Thomas, C. M. Thompson, J. H. C. Thompson, A. G. Thomson, 
H. H. Thomson, J. Masterton Thomson, J. M. Thomson, S. V. 
Tinsley, Margaret C. Tod, W. J. N. Todd, J. A. Tomb, A. H. 
Topping, V.S. Tryon, J. N. Turnbull, N. S. Turnbull, C. IF. Turner, 
Agnes F. Turner, N. S. Twist, M. Tyndall. 

A. Urquhart. 

F. L. Vaux. 

E. H. Walker, E. R. C. Walker, G. T. Walker, J. A. Walker, 
T. Walker, W. Walker, A. S. Wallis, Dorothea E. Walpole, Edgar 
Walsh, N. Walsh, D. Wardrop, H. P. Warren, B. V. Watkins, 
Kk. M. Watkins, J. I. Watkins, G. W. and Margaret W. C. Watson, 
Helen D. Watson, W.gG. Watson, W. L. Watt, H. F. Wattsford, 
L. A. Weatherby, A.§M. Webber, Major W. J. Webster, A. E. 
White, F. E. Whitehead, F. Whitrow, O. H. Wickstead, A. J. 
Wigmore, Hi. S. Wild, T. Wilks, Doris Williams, G. C. Williams, 
H. C. Williams, H. N. Williams, V. G. Williams, A. S. Wilson, 
C. D. Wilson, L. F. Wilson, W. M. Wilson, Grace E. W:nn, 
J. Wishart, W. H. Wishart, C. C. Wood, T. S. Wright. 

£1 0s. 6d.—F’. H. Beckett. 

£1 0s. 4d.—C. W. Howe. 

£1 each.—D. and M. D. Baird, Dorothy Belton, E. W. C. 
Bradfield, H. E. Collier, W. S. Darby, W. P. Elford, O. B. Falk, 
J. Harkness, A. C. Ingram, D. Inch Jones, H. D. G. Jones, 
Lieut.-Colonel EE. G. Kennedy, D. P. Lambert, D. T. Lewis, 
J. McWatt, J. Neill, C. P.-and C. F. Parry, G. A. Pollock, 
W. Rutherford, R. Sampson, L. W. Sharp, FE. M. Shippam, J. H. 
Smith, Mary M. Stevenson, A. Todd, J. G. S. Turner, H. C. 
Walton, Sir Malcolm Watson, R. H. Western, L. EE. Wigram, 
Cicely D. Williams, J. Young. 

19s.—F. Gourlay. 

18s.—Bank interest on deposit account. 

17s. 3d.—F. A. Eivson. 

17s. each.—P. H..Cook, W. L. Lamb, C. H. Laver, J. S. 
McConnachie, R. G. McIntyre, J. D. Wison, W. C. Wood. 

16s. 4d.—D. FE. Young. 

16s.—R. A. Krause. 

15s. 6d. each.—J. Dwyer, J. C. and Winifred Heal. 

14s. 7d4.—A. E. P. Parker. 

13s. 11d.—D. BR. Ainsworth. 

10s. 9d.—G. H. Lucas. 

10s. 6d. each.—J. S. Alman, R.- M. Ainsworth, J. Aitken, D. G. 
Anderson, IX. M. Andrew. 

G. A. Back, Surgeon Lieutenant Commander R. R. Baker, 
J. E. L. Bendor-Samuel, J. F. Blackett, Eleanor C. Bond, P. E. 
Bond, E. H. Bosdrie, R. H. Bott, Rosalina Bradley, P. G. Brain, 
M. Bristow, J. Brown, Lily C. Butler. 

J. G. Campbell, -LLucy Campion, Margaret E. M. Carter, G. Clark, 
H. H. R. Clarke, H. W. Clarke, A. A. Cockayne, M. Connon, 
A. B. Cook, C. Cookson, A. E. Cope, J. W. Costello, IE. Courtin, 
T. L. Craig, Catherine B. Crane, M. Cutner, R. J. and Mrs. H.C. K. 
Cyriax. 

A. Dalby, fF. M. Deighton, R. D. Dewar, G. T. Drummond. 

A. C. J. Elwin, W. J. A. Exskine. 

C. F. Fairlie, J. Fraser. 

H. B. Gibbins, W. Gibson, P. E. Glynn, A. S. Gough, Edith L. 
Gould, B. C. Cowan, Lieut.-Colonel R. B. Graham, G. R. Gribben, 

G. S. Hall, K. K. C. Hallowes, W. Hamilton, G. P. Harlan, 
J. Bishop Harman, H. Hartley, W. S. Haydock, C. W. Healey, 
H. Heathcote, G. A. Herklots, A. S. Hogg, Colonel E. W. Holder, 
E. Holmes, J. R. R. Holms, W. G. R. Hore, Dorothy M. Howse, 
J. Hunter, M. Hunter. 

J. P. J. Jenkins, C. B. Jennings, Beatrice M. Joly, H. Jones, 
J. W. Jones. 

C. J. Lewis, I. B. Limbery, J. S. Lyle, R. M. Lyon. 

G. B. McCaul, A. R. N. MacGillvycuddy, F. McGrath, D. M. 
Mackay, A. McLachlan, Aileen I. MacMahon, H. J. McShane, 
J. Marr, Dora Mason; E. W. G. Masterman, G. Matthews, E. B. 
Messinier, G. W. Miller, T. M. Miller, A. R. Moodie, Florence I. R. 
Moore, W. J. Morrison, A. G. Mossop. 

D. A. Nicoll, B. R. Nisbett. 

W..G. Parker, H.C. S. Pasha, J. Petri, A. M. Pollock, 
Pracey, J. W. Prentice. 

M. O. Ramsay, N. R. Rawson, W. J. O. Rav, T.. Rees. 

Lieut.-Colonel J. V. Salvage, Gladvs M. Sandes, C. Sandford, 
A; A.B. Scott, Scott, N. Scott; -Lient<Golonel 
Shaw, P. McG. Shepherd, W. Simpson, K. C. S. Skene, E. H. Snell, 


R. M. Soni, Surgeon Lieutenant Commander L. P, Spero, D 

Staveley, Winifred Staley, W. Stewart, Margaret M. Stuart £0 

. Ward, E. H. Watkins, J. W. Wayte, A. M. Westo 
Commander W. G. Westcott, Mary J. Weston, J. F. Lwin 
dale, A. Wilson, C. P. Woodstock, H. B. Wyman. DR: 

10s. each.—W. Asten. 

R. McL. Banks, A. M. Baron, W. L. Beaton, Captain Ks 
Bhivandiwalla, J. Black-Milne, G. H. Box, Olive K. Burnett, ” * 
E. M. Clarke, R. J. Clarke, Dorothy Collenshaw, Charlotte 4 ¢ 
. J. Davidson, D. A. Davies, D. Day, Hilda M. Denholm-y, 

W. Foote. Young 


W. E. Haigh, A. Hart, P. Hefferman, F. W. Henderson, B D. 
Hughes, E. M. R. Hutton. Ker 

Mary Jeremy, D. McI. Johnson, T. Jones, Rose Jordan, 

C. N. Kaney, C. W. Kay, W. L. Kennedy, Barbara M. Knight 

A. Lee, D. A. Lewis, Margaret I. Little, R. Lyon. p 

A. C. Macdonald, P, P. McKinney, G. V. T. McMichail, Janet M. 
Macmillon, W. H. Maidlow. 

S. J. Parkhill, K. H. Parkinson, F. B. Parsons, H. W. Pigcon 

W. M. Ramsden, F. W. Rayment, I. M. Robertson, ¢, W 
Rogers, W. J. Ruddock. 4 

C. E. Scudamore. 

C. F. Taylor, Isabel S. Thomson, J. and Agnes H. T. Thomson 
S. Duke Turner. 
’, R. Watt, J. P. Wells, J. McG. Williams, T. N. Wil 
M. U. Wilson. 

W. A. Young. 
Miscellaneous amounts of less than 10s. each total £22 8s. 1d, 


Oversea Conference 


A conference has been arranged to which all the over. 
sea members who will be in Dublin during the Annual 
Meeting of the Association next month are cordially in. 
vited. The conference will be held in Trinity College, 
Dublin, on Wednesday, July 26th, at 4.30 p.m. The 
main programme will consist of: 


(i) A short address by the Deputy Medical Secretary 
(Secretary of the Dominions, India, Colonies, and De 
pendencies Committee) on the work of that committee 
during the session 1932-3. 

(ii) Question of the designation of a member of the 
Medical Secretariat as ‘‘ Medical Secretary for India.” 

(iii) Resolution of Malaya Branch regarding position 
of ‘‘ medical schools in countries administered by the 
Colonial Office ’’ in respect of the Association prizes. 

It is hoped to arrange for a few short (five-minute 
addresses by oversea members. 


The object of the conference is to enable _ oversea 
members to become acquainted with the officers and 
officials of the Association, and to discuss questions 
specially relating to oversea Branches. 


Travelling Facilities for the Dublin Meeting 


For the convenience of members attending the Annual 
Meeting in Dublin, the railway companies of Great 
Britain (excepting the Metropolitan, Metropolitan District, 
and London Electric Railway Companies) will issue retum 
tickets for both classes at the ordinary single fare and 
one-third for the double journey, fractions of 3d. being 
reckoned as 3d. On application to the Financial Secre- 
tary members may obtain a signed voucher, which must 
be surrendered when the ticket is purchased. _ This 
voucher, issued by the English Railway Clearing House, 
will apply from stations in Great Britain to the Irish 
ports by railway-owned steamers, by the boats of the 
Belfast Steamship, British and Irish Steam Packet, and 
the City of Cork Steam Packet Companies, and by the 
boats of Messrs. Burns and Laird Lines Ltd. If the 
journey to Dublin involves rail journey on the Irish mail 
ways it will be necessary to produce at the time of 
booking a second voucher enabling members to take 
advantage of the reduced fare facilities offered by the 
Irish companies. The return journey on the Irish railways 
can be completed at the following rates: Great Northem 
Railway (I.), single fare and three-eighths; Great Southem 


Railways, single fare and one-half ; other Irish railway 


companies, single fare and one-third. 
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_ Books for Oversea Branch Libraries 


The number of Oversea Branches of the British 
Medical Association forming medical libraries is steadily 
increasing, and the stocking of such libraries is sometimes 
4 matter of considerable difficulty. From time to time 
applications are received from these Branches for books, 
surplus to central Library requirements, which would be 
suitable for their collections, and while the Library Sub- 
committee is anxious to meet such requests the supply 
of surplus books is not equal to the demand. It is felt 
that many members of the Association may possibly own 
useful medical and scientific books to which they no longer 
refer, and the Medical Secretary would be.grateful if they 
would present these books to the Association for trans- 
mission to Oversea Branches, and thus render a real 
service to those members abroad who are trying to keep 
their colleagues supplied with medical literature. Books 
should be forwarded to the Librarian, B.M.A. House, 
Tavistock Square, W.C.1, and all gifts will be duly 
acknowledged. 


Association Notices 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, 
DUBLIN, 1933 


CoMMITIEE ON LocaL EXPENDITURE 

By BourNEMouTH: That this meeting hereby expresses 
its appreciation of the timely protest made by the Public 
Health Committee in December last concerning the Report 
of the Committee on Local Expenditure, and requests the 
Representative Body to declare emphatically that any 
curtailment of the existing public health services would 
exhibit a false economy and prove inimical to the highest 
interests of the public. 


RuLES OF LENDING LIBRARY 


By HampsTeaD: That (with reference to para. 55 of 
the Annual Report) the Council be asked to reconsider the 
telative rules of the Lending Library with a view to 
securing that they shall provide that the return of all 
library books within twenty-eight days shall only apply 
when such books are actually required by another 
member ; that members be entitled to retain those books 
which are not in demand until requested to return same, 
or for a maximum period of three months ; that thereafter 
the rule relating to the fine shall apply in the same 
manner as for books returnable within twenty-eight days. 
Home HELPs ’’ DURING LYING-IN PERIOD 

By Hampsteap: That local authorities should be en- 
couraged to make available, in necessitous and otherwise 
suitable cases, the services of ‘‘ home helps,’’ who will 
work in accordance with such local conditions and under 
such supervision as will prevent their undertaking the 
duties of a trained nurse, a maternity nurse, or a midwife. 


HospitaLs AND DoMIcILIARY ATTENDANCE 

By KensinGton: That (in connexion with para. 122 of 
Annual Report of Council) with reference to paras. 181- 
193 of the Report of the Committee appointed by King 
Edward’s Fund to inquire into out-patient methods, in 
the opinion of this meeting it is contrary to the best 
interests of the patients concerned, as also of private 
medical practice, that arrangements should be made by 
hospital authorities for any form of domiciliary attendance 
otherwise than through the general medical practitioner. 


EXTENSION OF PuBLIc MEDICAL SERVICES 
By Kensincton: That (with reference to para. 79 of 
Annual Report of Council) in view of the importance of 
the early extension of public medical service schemes 


throughout the country a conference of representatives of 
existing services be held at the earliest opportunity. 


BritisH DIPLoMATIC SERVICE 


By KeEnsiInGTon: That this meeting wishes to draw the 
attention of the Council to the advantage of organizing 
a Health Department in the British Diplomatic Service, 
and considers the present an appropriate moment to make 
oo to H.M. Government in connexion there- 
with. 


DrrREcT REPRESENTATIVE FOR WALES ON GENERAL 
MeEpicaL CouNCcIL 


By NortH GLAMORGAN AND BrReEcKNocK: That in the 
opinion of this meeting the time is now opportune for the 
appointment of a direct representative for Wales on the 
General Medical Council. 


CONDITIONS OF ADMISSION OF PRIVATE PATIENTS IN 


By West Surro_k: That the following be substituted 
for the recommendation contained in para. 114 of the 
Annual Report of Council: 


(1) The normal method of admission of a private patient 
should be on the recommendation of a general medical practi- 
tioner, and if in an emergency a private patient is admitted 
without the cognizance of his private medical attendant, the 
latter should be informed immediately. 

(2) When accommodation is provided for private patients in 
or in connexion with a hospital, either in the form of rooms, 
— or special buildings, the following conditions should 
apply 

(A) If the ee has a restricted visiting medical staff 
which is ordinarily responsible for the care of all patients in 
the public wards, then— 

Either (a) The patient should be under the responsible 
care of a member of the visiting medical staff in associa- 
tion with the private practitioner of the patient. In this 
case the private practitioner should have free access to- 
the patient and should have such share of responsibility 
and treatment of the patient as may be agreed upon 
between the member of the visiting medical staff and the 
private practitioner. 

Or (b) If arrangements have been made by the govern- 
ing body to permit the access of practitioners not on the 
staff to have responsible care of their own patients, the 
patient should be entitled to select any available practi- 
tioner, but if at any time the treatment of the case 
involves the application of special skill or experience, 
the practitioner giving such treatment may be required to 
satisfy one or more of the following conditions: 


(i) That he has held hospital or other appointments 
affording special opportunities for acquiring special 
skill and experience of the kind required for the per- 
formance of the services rendered, and has had actual 
recent practice in performing the service rendered or 
services of a similar character, or 

(ii) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid, or 

(iii) that he is generally recognized by other practi- 
tioners in the area as having special proficiency and 
experience in a subject which comprises the service 
rendered. 

(B) If the hospital has not a restricted visiting medical 
staff, which is ordinarily responsible for the care of all 
patients in the public wards, the patient should be admitted 
under the responsible care of a private practitioner, and 
should be allowed, if necessary, to call in any consultant 
of his choice. 

(3) The appropriate medical fees payable by the private 
patient in conditions mentioned above may be determined 
either according to a scale agreed between the medical staff 
and the board of management, or by private agreement 
between the medical attendant and the patient. 


CHANGE OF DocToR 
By EpinsurGH AND LeITH: That the Representative 
Body reiterates the protest expressed in Minute 60-of the 
A.R.M. 1931—namely, against any interference with the 
liberty of the insured person to change his doctor when 
he so desires, and requests the Council again to approach 
the Minister of Health on the matter. 
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Lapse OF INSURANCE 
By EpinsurGH AND LeiTH: That (with reference to 
para. 105 of Annual Report of Council) this meeting 
appreciates the work that the Council has done in con- 
nexion with the situation which will arise at the end 
of 1933 as the result of the passing of the National Health 
Insurance and Contributory Pensions Act, 1932, and re- 
quests the Council again to urge upon the Minister of Health 
that it would be advantageous were Public Assistance 
Committees to arrange for medical benefit to continue to 
be provided through Insurance Committees by insurance 
practitioners (with free choice of doctor) in respect of 
those persons who will cease at the end of 1933 to 
be insured under the national health insurance system 
owing to the passing of the National Health Insurance 

and Contributory Pensions Act, 1932. 


SCOTTISH COMMITTEE 
SESSION 1933-4 


Election of 3 Represeniatives by the Group of seven 
Divisions comprising Orkney, Shetland, Caithness and 
Sutherland, Inverness, Islands, Ross and Cromarty, and 
Argyllshire. 

In accordance with the Standing Orders of the Scottish 
Committee nominations for these 3 vacancies shall be in 
writing and may be made (a) by a Division or (b) signed 
by not less than three members of the Group. 

Nomination forms have been forwarded to the honorary 
secretaries of the Divisions in the Group, and can also 
be obtained on application to the Scottish Office. 

If more than three members are nominated the election 
shall be by voting papers sent by post from the Scottish 
Office to each member of every Division in the Group. 

Nominations should be sent to me at the Scottish Office, 
7, Drumsheugh Gardens, Edinburgh, not later than July 
20th, 1933. 

R. W. Crate, 
Scottish Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRiNCH: ABERDEEN AND KINCARDINE COUNTIES 
Diviston.—At 29, King Street, Aberdeen, Thursday, June 
29th, 4 p.m. Annual meeting ; annual report of Executive 
Committee, treasurer's report, election of officers, etc. 


ABERDEEN BRANCH: CITY OF ABERDEEN DIvIsion.—At 29, 
King Street, Aberdeen, Thursday, June 29th, 4 p.m. Annual 
meeting ; annual report of Executive Committee, treasurer’s 
report, election of officers, etc. 


Bato, BristoLt, AND SOMERSET BrancH.—At Taunton and 
Somerset Hospital, Wednesday, June 28th, 3.30 p.m. Mr. 
Duncan Wood: ‘‘ Inflammation of the Gall-bladder and Gall- 
stones.”’ 


BatH, BRISTOL, AND SOMERSET BRANCH: BRISTOL Division. 
—At Dorset House, Clifton, Saturday, June 24th, 4.30 p.m. 
Annual general meeting. The chairman-elect, Dr. Elizabeth 
Casson, has kindly invited all members to a garden party at 
3 p.m., and has arranged for exhibitions of country dancing. 
A special welcome is extended to the final-year medical 
students of Bristol University on the completion of their 
examinations. 


BaTH, BRISTOL, AND SOMERSET BRANCH: WeEsT SOMERSET 
Diviston.—At Taunton and Somerset Hospital, Wednesday, 
June 28th, 3 p.m. Annual meeting. 


BIRMINGHAM BRANCH: BROMWICH AND SMETHWICK 
Division.—At West Bromwich and District General Hospital, 
Thursday, June 29th, 8.30 p.m. Discussion on Annual Report 
of Council. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION. 
At Wellhouse Hospital, Barnet, Thursday, July 6th, 2.30 p.m. 
Address by Dr. H. R. Segar: ‘‘ The Role of the Hospital in 
Public Assistance Schemes.”’ 


KENT Brancu.—At Folkestone Golf Course, Wednesday, 
June 28th. Annual golf competition for Tennyson-Smith Cup. 
At Royal Hotel Pavilion, Folkestone, Wednesday, July 5th, 
1 p.m., luncheon at the invitation of the president-elect. 
2.15 p.m., at Royal Victoria Hospital, annual meeting ; 
election of officers, president’s address. 3 p.m., Inspection of 


Royal Victoria Hospital. Cricket match (Kent v. Gloucester 
shire). 4.30 p.m., Tea at Radnor Club Tent. ‘ 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Divistoy,.— 
At 52, Hoghton Street, Southport, Friday, June 30th, 8.30 
Pg Consider Annual and Supplementary Reports of Counci 


LINCOLNSHIRE Brancu.—At Albion Potel, Lincoln, Thur. 
day, June 29th, 2.30 p.m. Annual general meeting. Address 
by Dr, Willoughby Smith, president-elect. 


METROPOLITAN CounTIES Brancu.—At British Medical Aggp. 
ciation House, Tavistock Square, W.C., Friday, June 29rq' 
4.30 p.m. Annual general meeting. Business: (1) Report of 
scrutineers as to election of officers ; (2) Annual Report of 
Council ; (3) report of representatives of Branch on the Central 
Council ; (4) presidential address by Dr. C. F. T. Scott: “ The 
Diminishing Field of Private Practice.’’ 


METROPOLITAN CountTIES Branch: Harrow Dtvitston.—At 
Ovaltine Farm and Factory, Tuesday, June 27th, 3.15 p.m. 


METROPOLITAN COUNTIES BRANCH: HENDON DtvIston.—aAt 
Hendon Cottage Hospital, Friday, June 30th, 8.30 p.m, 
Consider Annual Report of Council. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.— 
At Kensington Town Hall, Tuesday, June 27th, 8.45 p.m. 
Address by Dr. A. Baldie: ‘‘ Tests for Drunkenness.”’ Con. 
sider Supplementary Report of Council, etc. 


METROPOLITAN COUNTIES BRANCH: Soutn 
Diviston.—At St. John’s Hospital, Twickenham, Wednesday, 
June 28th, 8.45 p.m. Consider Report of Council and instruct 
representatives. 


Mipianp Brancu.—At Nottingham General Hospital, Tues. 
day, June 27th, 2.30 p.m. Annual meetitg. Address by 
Dr. G. C. Anderson (Medical Secretary): ‘‘ What does the 
B.M.A. do for the Profession? ’’ To be followed by a dis- 
cussion. 


NorrtH or BrancH.—At Star and Garter Hotel, 
Blyth, Thursday, June 29th, 12.30 p.m., annual meeting ; 
election of officers, etc. 1 p.m., Luncheon at invitation of 
Dr. A. Fairlie. Followed by annual golf competition, for 
cup presented by Dr. D. F. Todd, at Blyth Golf Club. 


NortH oF ENGLAND BRANCH: GATESHEAD DIvIsION.—At 
High Teams Hospital, Tuesday, June 27th, 8 p.m. _ Instruc- 
tions to representative. Clinical evening conducted by Dr. 
L. L. Westrope. 


Nortu Wares Brancu.—At Queen’s Hotel, Old Colwyn, 
Thursday, July 6th. Summer meeting. 


SuFFOLK BRANCH: SoutH Surrork Dziviston.—At East 
Suffolk and Ipswich Hospital, Friday, June 28rd, 3.30 p.m. 
Lecture by Mr. G. Gordon-Taylor: ‘‘ Surgical Conditions of 
Interest to the General Practitioner.”’ 


SuFFoLtK BrancH: West Surrork Diviston.—Tuesday, 
June 27th, 3 p.m. Consider remainder of Annual Report of 
Council and Supplementary Report. 


SurREY BrancH: KinGcsTon-on-THAMES 
mecting with Richmond Division at Surbiton Assembly 
Rooms, Tuesday, June 27th, 3.15 p.m. Discussion on the 
desirability or otherwise of a Public Medical Service being 
formed in the area of the two Divisions. To be opened by 
Dr. Robert Forbes (Deputy Medical Secretary). Nomination 
of candidate (if any) for election to General Medical Council. 


YorkKSHIRE BRANCH: SHEFFIELD Divisron.—At_ Royal 
Victoria Hotel, Sheffield, Wednesday, July 5th, 1.15 p.m. 
Luncheon in honour of successful students at Final M.B. 
Examination, Sheffield University, and to recently qualified. 


TABLE OF DATES 


July 5, Wed. Additional items for inclusion in A.R.M. printed agends 
must be received at Head Office by this date. 


July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Annual Representative Meeting, Dublin. 
Council. 


July 25, Tues. Annual Representative Meeting; Annual General 
Meeting; President's Address, Dublin. 


July 26, Wed. Council. : 
Meetings of Sections, etc., Dublin. 


July 27, Thurs, Meetings ot Sections, ete., Dublin. 
July 28, Fri. Meetings of Sections, etc., Dublin. 
G. C. ANDERSON, 
Medical Secretary. 
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Meetings of Branches and Divisions 


BoRDER COUNTIES BRANCH: CUMBERLAND DIVISION 
A meeting of the Cumberland Division was held at the 
Cumberland Infirmary, Carlisle, on April 21st, when Mr. A. J. 
CaiRD was in the chair and more than forty members and 
non-members were present. 

The following officers were elected: 

Representative in Representative Body, Mr. Norman Maclaren. 
Deputy Representatives in Representative Body, Dr. C. W. Graham, 
Dr. R. Connell. 

Dr. J. W. Bone, Dr. E. K. Le Fleming, and Dr. Christine 
Murrell were nominated as candidates for election to the 
General Medical Council. 

Mr. J. N. J. HarrLey opened a discussion on blood trans- 
fusion, its history, indications, and technique. He dealt with 
the surgical indications for blood transfusion, and gave a 
detailed explanation of the citrate method. Dr. D. Cameron 
aad Dr. J. S. Fautps also contributed to the discussion. The 
members then visited the out-patient theatre, where Mr. Carrp 
demonstrated a complete transfusion, the history of the case 
being given by Dr. GaLtoway. 

At the conclusion of the meeting votes of thanks were 
accorded the matron and the management committee for their 
hospitality, and to the honorary staff for the demonstration. 


DERBYSHIRE BraNcH: Buxton Division 
The annual meeting of the Buxton Division was held on May. 
18th. The following officers were elected: 

Chairman, Dr. T. D. Fentem. Vice-Chairman, Dr. C. W. 
Buckley. Honorary Secretary, Dr. L. S. Potter. 

The accounts of the Medical Ball Committee were presented 
by the secretary and adopted, and the meeting expressed its 
satisfaction with the amount forwarded for medical charities. 

Mr. P. R. Wrictey of Manchester gave an address on 
cholecystitis, with special reference to the aetiology and 
pathology of stone formation. The address was followed by 
a discussion, at the conclusion of which the thanks of the 
meeting were accorded the lecturer, on the motion of the 
CHAIRMAN. 


DERBYSHIRE BRANCH: DERBY DIVISION 

At a special meeting on May 16th, to which all medical 
practitioners resident in the area of the Division had been 
invited, with Dr. J. A. Warr in the chair and eighteen 
members present, it was decided to nominate Dr. J. W. Bone, 
Dr. E. K. Le Fleming, and Dr. Christine Murrell as direct 
representatives on the General Medical Council. 

oy following officers of the Division were elected for 
1933-4 : 


Chairman and Honorary Treasurer, Dr. J. A. Watt.  Vice- 
Chairman, Dr. A. C. Adams. -Honoravy Secretary, Dr. H. C. C. 
Taylor. Charities Secretary, Dr. C. E. Potter. Representatives in 
Representative Body, Dr. D. R. Milligan and Dr. H. C. C. Taylor. 
Deputy Representatives in Representative Body, Dr. L. S. Potter 
and Dr. G. F. Keatinge. 

The meeting discussed the terms of admission of patients to 
the Derby City Hospital. Dr. R. Gorpon Cooke, the medical 
superintendent, assured the meeting that patients other than 
maternity cases were not admitted without a note from their 
ptivate doctor. Dr. G. Lirico, the medical officer of health 
for Derby, invited members to communicate their difficulties 
to him direct. 

The Annual Report of Council was considered, and on the 
motion of Dr. E. C. Dawson, seconded by Dr. BarBer, the 
representatives were instructed to oppose the scheme for the 
extension of the Association’s consultants list to include the 
provinces. 


DERBYSHIRE BRANCH: GLOSSOP DIVISION 

A very successful dinner, under the auspices of the Glossop 
Division, was given at the Norfolk Hotel on May 3rd. Among 
the guests were Mr. Marcus Mamourian, honorary surgeon, 
Wood’s Hospital, Glossop, and Dr. Campbell Brown, medical 
officer of health of Hyde. 


East YORKSHIRE BRANCH 

A clinical meeting of the East Yorkshire Branch was held on 
May A9th at the Sutton Branch of the Hull Royal Infirmary, 
by kind invitation of the house committee. 

_ A number of cases were demonstrated, including the follow- 
mg. Mr. H. Upcorr: Two cases of osteomyelitis in children, 
and a case of myositis ossificans traumatica in a youth of 20. 
» R. B, Bratr: Two cases of excision of the rectum for 


carcinoma ; two cases in which hemithyroidectomy had been 
performed for exophthalmic goitre ; and a number of inter- 
esting transparencies prepared from various radiograms. Dr. 
D. S. Muir: A typical case of acromegaly of nine years’ 
duration in a woman of 42, who had been treated by radium 
bomb for the relief of pituitary headaches (she was blind on 
admission, but subsequently, and somewhat unexpectedly, 
regained a visual acuity of 6/18 in one eye and 6/36 in the 
other, and was back again in charge of a private school) ; 
a case of pseudo-hypertrophic myopathy in the early stages 
in a child whose brother was paralysed ; and an extensive 
gummatous syphiloderm, which was making the usual rapid 
improvement on novarsenobillon injections. 

The meeting adjourned for refreshment, after which members 
inspected the new building and the nurses’ home. A vote of 
thanks, proposed by the PRESIDENT and seconded by Dr. 
H. L. Evans, was accorded to those who had helped to make 
the meeting a success, especially the matron and the house 
committee. 


GLASGOW AND WEST OF SCOTLAND BRANCH: DUMBARTONSHIRE 
Division 

The Dumbartonshire Division held its Divisional stage of the 

Treasurer's Cup golf competition on the Erskine golf course 

on May 17th, whene Dr. L. Crombie was the winner and 

Dr. A. D. Downes the runner-up. 


Kent BRANCH: BROMLEY DIVISION 
The annual meeting of the Bromley Division was held on May 
19th, when Dr. T. Davipson MILLER was in the chair. 

The following officers were elected for 1933-4: 

Chairman, Dr. J. W. Edwards. Vice-Chairman, Dr. J. Grant. 
Honorary Secretary and Treasurer, Dr. H. J. Parish. Representa- 
tive in Representative Body, Dr. H. Chisholm Will. 

Mr. Cyrit A. R. NitcH gave a most interesting address on 
the significance of haematuria. The lecture was illustrated 
by lantern slides, and many pathological specimens were 
shown. Several members took part in the subsequent discus- 
sion, and the proceedings closed with a hearty vote of thanks 
to Mr. Nitch. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 
The annual general meeting of the Lincoln Division was held 
on May 25th. 

Dr. H. B. WitLtoucHBy SMITH gave a most interesting 
account. of the Centenary Meeting in London in July, 1932, 
and of the pilgrimage to Worcester. 

The following officers were elected: 

Chairman, Dr. W. J. Wilkinson. Vice-Chairman, Dr. G. C. Wells- 
Cole. Honorary Secretary and Treasurer, Dr. H. W. Vaughan. 
aaa in Representative Body, Dr. H. B. Willoughby 

mith. 


METROPOLITAN CounTIES BRANCH: Harrow DIVISION 
The annual general meeting of the Harrow Division was held 
on May 25th. 

The following officers were elected for 1933-4: 

Chairman, Dr. J. E. Gaze. Vice-Chairman, Dr. D. D. Ritchie. 
Honorary Secretary, Dr. O. R. Tisdall. Representative in Repre- 
sentative Body, Dr. H. L. Hatch. 

Drs. Gaze and Martin were nominated for election to the 
Middlesex Panel Committee, and Drs. Thom and Walker were 
appointed representatives on the Harrow Clinic. 

Mr. C. D. SHAPLAND gave an interesting address on modern 
treatment of detachment of the retina. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held on May 23rd 
at the Princess Beatrice Hospital, by kind invitation of the 
board of governors. Cases were shown and demonstrated by 
Dr. Wyarp, Mr. JoHNsTON ABRAHAM, Mr. ABEL, Mr. WorTON, 
and Dr. BucKLEY SHARP. 


METROPOLITAN CouNTIES BRANCH: SouTH-WEsT Essex 
DIvision 
A meeting of the South-West Essex Division was held at 
Leyton on May 9th, when eighteen members were preseut. 
The meeting was convened to discuss difficulties or criticisms 
in connexion with the Connaught Hospital. Members com- 
plained that persons contributed to the hospital’s penny-a- 
week scheme irrespective of income, and then expected to 
receive free treatment ; that patients who underwent emer- 
gency treatment or minor operations were not referred back 
to their own doctors for after-treatment ; and that doctors did 
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not receive x-ray or in-patient reports when patients were 
discharged. Conflicting statements were made by members as 
to the validity of these criticisms, and the meeting agreed 
that a @eputation should be sent to the hospital council to 
point out the fallacies of the method of collecting contribu- 
tions, and that suggestions with regard to the other matters 
should be sent to the medical committee of the hospital. 

The meeting concluded with a discussion on the Annual 
Report of Council. 


NortH oF EnGianp Brancu: CLEVELAND Division 
The annual meeting of the Cleveland Division was held at 
Saltburn on May 18th, when Dr. C. R. Gisson was in the 
chair and eighteen members were present. 

The Memorandum of Agreement relating to the provision of 
medical attendaace on dependants in the East Cleveland area 
and the rules of the Cleveland Public Medical Service were 
ratified. 

The meeting decided to make a donation of £10 to the 
Royal Medical Benevolent Fund. 

The following otticers were elected for 1933-4: 

Chairman ard Representative in Representative Body, Mr. B.G.S. 
Belas. V2ce-Chairman, Dr. C. R. Gibson. Secretary and Treasurer, 
Dr. J. B. S. Guy. Assistant Secretary and Treasurer, Dr. D. C. 
a Deputy Representative in Representative Body, Dr. G. H. 

Owe. 


PeRTH BRANCH 

A meeting of the Perth Branch was held on May 26th, when 
Dr. W. HaiG was in the chair and nine members were present. 

After consideration of the Report of Council with reference 
to public assistance domiciliary medical service, the meeting 
expressed itself in favour of the ‘‘ open choice’’ method. 
Dr. J. Lippert suggested that the views of the Branch should 
be submitted to the local authority, whereupon Dr. PARKER 
STEWART, the medical officer of health, promised to keep the 
Branch informed of any decisions the local authority might 
make, so that the Branch would have an opportunity of 


communicating with the latter when the occasion arose. Dr. 
W. Haig was elected representative, and Dr. M. Burnet 
deputy representative, in the Representative Body, and 


arrangements were made for the secretary to attend the 
Secretaries’ Conference in Dublin. 


SouTH WaLes anD MoNMOUTHSHIRE BRANCH: SOUTH-WEST 
Wates DIvIsIon 

A meeting of the South-West Wales Division was held at 

Carmarthen on May 24th, when twelve members were present. 

Dr. Oscar Williams was elected representative, and Dr. 
T. R. Davies deputy representative, in the Representative 
Body. 

The meeting considered the proposed rearrangement of the 
Division, and decided that the counties of Carmarthen and 
Cardigan should not be separated, and that Pembrokeshire 
should be encouraged to form its own Division. With this 
end in view Dr. E. R. Williams of Glynderwen was asked to 
convene a meeting of the Pembrokeshire members. 

The meeting selected a deputation to press the claim for 
a fee for coroners’ reports. 


SurroLk BrancH: West SuFFOLK DIVISION 

At the invitation of the West Suffolk Division Lord HorpER 
held a clinic at the West Suffolk General Hospital, Bury 
St. Edmunds, on May 28th, when twenty-one members and 
two visitors attended. Among the cases demonstrated were 
splenic anaemia and abdominal cyst. Lord Horder also 
showed four patients, each of whom had a different type of 
anginal pain, and gave a most interesting clinical talk on the 
differential diagnosis and treatment. 


SurRREY BRANCH: RICHMOND DIvIsION 
The annual meeting of the Richmond Division was held on 
May 12th, when Dr. M. K. RoBertson was in the chair and 
nine members were present. 
The tollowing officers were elected for 1933-4: 


Chairman, Dr. V. Pendred. Vice-Chairman, Lieut.-Col. FE. V. 
Hugo, (ret.). Secretary and Treasurer, Dr. R. 
Duncan. Represeniative m Representative Body, Dr. J. J. Keyms. 


Deputy Representatives in Representative Body, Dr. Isabelle W. 
Horsley, Dr. D. Dunlop. 

A vote of thanks was accorded the retiring chairman, and 
the secretary was instructed to convey the thanks of the 
Division to the Management Committee of the Roval Hospital 
for allowing the use of a room for meetings of the Division 
and for providing hospitality. 
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National Health Insurance 


SICKNESS AND UNEMPLOYMENT BENEFITS 


Public attention has from time to time been directeq 
to the gap that may in certain circumstances o¢cy 
between sickness benefit and unemployment benefit, The 
typical case is that of an unemployed insured person jg 
receipt of sickness benefit called for examination by a 
regional medical officer ; on receipt of the report the 
approved society decides to stop benefit as from the 
date of that examination. Some days may elapse before 
the insured person is informed of his society’s decision 
during which time he does not present himself at ay 
employment exchange as a person available for employ. 
ment, and thus fails to qualify for unemployment benefit 
It has been alleged that in many cases, if the insured 
person at the time of examination was made aware of 
the examining officer’s opinion that he was not incapable 
of work, he would at once report at the employment 
exchange. There are obvious objections, however, to an 
communication being made to the insured person by the 
examining officer. Any opinion that officer forms js jg 
no way decisive. He acts in an advisory capacity only, 
and the responsibility for decision rests solely with the 
approved society (subject to the insured person’s right 
of appeal). Further, it would be improper that the 
examining officer, by communicating his opinion at the 
time of examination to the insured person, should ap 
to advise him. The patient must be guided by the 
opinion of his own doctor, and it appears desirable that he 
should be induced to consult his doctor again as soon 
as possible after the examination. Ordinarily, the exam. 
ining officer’s report will be in the hands of the practi- 
tioner on the morning following the examination, and 
this would appear, therefore, to be the most suitable time 
for the patient to attend. The Ministry, with the con 
currence of the Insurance Acts Committee, has accordingly 
made arrangements whereby, in the notice summoning an 
insured person, he is advised that if he attends for exan- 
ination he should see his doctor on the following morning, 
It is believed that, in the interests of their patients, 
practitioners will welcome the opportunity thus afforded 
of reviewing a patient’s case in the light of the examining 
ofticer’s report and advising as necessary. If the examin. 
ing officer is of opinion that the insured person is fit for 
work and the practitioner agrees, it will be possible 
for the insured person, having received a final certificate, 
to attend at the employment exchange the same morning 
and claim unemployment benefit. As sickness benefit will 
ordinarily be payable up to and including the day of 
examination by the regional medical officer there need be 
no gap between the periods of sickness and unemployment 
benefits to which the insured person is otherwise entitled. 


TREATMENT OF THE UNEMPLOYED IN SCOTLAND 


On May 28rd officials of the Department of Health for 
Scotland met representatives of the B.M.A. and _ the 
Scottish Association of Insurance Committees, among 
whom were Dr. G. W. Miller, chairman of the I.A.S.C., 
Dr. R. W. Craig, Scottish Medical Secretary, Dr. Joseph 
McCutcheon (Glasgow), and Dr. Lambie (Glasgow). 

The case put forward on behalf of the deputation was 
to the effect that the insured population and the doctors 
were only now realizing that at the end of the current 
year a very large number of persons, mainly resident m 
the distressed areas, would be deprived of their right to 
medical benefit, and would be thrown upon the resources 
of Poor Law medical relief, as now administered by the 
newly organized local authorities. It was indicated that 
this was undesirable from many standpoints, but the 
general arguments, which are familiar, need not be 
detailed. In particular, it was felt that, if there was 00 
continuance of the rights of insured persons to thes? 
people, they would in most cases still call for and recetve 
medical treatment from their panel doctors. These doctots — 
in the distressed areas were already suffering in maby 
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yays from the economic depression, and could not reason- 
ably be asked to have their remuneration still further 
duced. It was further pointed out that the reorganiza- 
tion of local government had been carried out with the 
view of removing the pauper taint from relief, and that if 
this applied to cash relief it should apply even more to 
medical treatment. The first duty of the panel doctor 
was to his patient, but the first duty of the public assist- 
ance medical officer was to his local authority. There was 
a vital difference. The cost of providing treatment to these 

ple might be estimated at 12s. per head. If the figure 
ef 20,000 in Scotland was correct, this implied that a sum 
of £12,000 would be required. This money might be 
found in various ways, of which the following are illustra- 
tions : 

1. The insurance funds might meet this cost by some small 
adjustment of the central fund, or, alternatively, by a post- 

nement in the redemption of reserve values. The Govern- 
ment actuary should be invited to say what exactly could 
be done, even although he might not be personally in favour 
of any scheme of this kind. 

9. There might be a direct Government grant. The Govern- 
ment contribution to national health insurance had _ been 
greatly reduced within recent years. The last economy cut 
alone had deprived the dectors in Scotland of a sum of 
approximately £80,000 a year, and in addition to this saving 
there were Savings in the central and local administrations 
of the services. The sum of £12,000 was a very small part 
of the savings which the Government had made. 

3. The public assistance authorities might be invited to 
make a contribution to the Insurance Committee to meet the 
cost of medical treatment of these people. It was under- 
stood that they were empowered to make payments by way 
of or in place of wages, which had the effect of keeping 
the unemployed within the four corners of the unemployment 
scheme. There was equally good reason for a contribution of 
this kind, as the proposal would relieve the authorities of their 
obligation to provide medical treatment to these people. In 
Germany, when the economic collapse took place, the local 
authorities were empowered to make payments to keep the 
German worker in insurance benefit. 

4. There might be a combination of one or other of these 
methods. 


After a lengthy discussion the Secretary of the Depart- 
ment promised to lay the suggestions of the deputation 
before the Minister, but indicated that there was great 
difficulty, as the Government had intimated some time 
ago that it was not prepared to assist. The discussion, 
however, showed that the Government might not be un- 
willing to modify its views when it realized that the dis- 
stressed areas had already been hit in so many different 
ways that it was rather unfair to burden them with addi- 
tional obligations. The deputation indicated that local 
committees were consulting with local members of Parlia- 
ment, and that an endeavour would be made to show that 
this matter would require to be dealt with. It was 
realized that there was a danger that doctors and _ in- 
sured persons would not appreciate what this meant until 
after it came into effect, and that there would be an 
outcry when it was too late to take any effective action. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 

Medical Association during May, 1933: 

foes. H.: Physical Signs in Clinical Surgery. Fourth edition. 
33 


Batty, R. J.: Enuresis or Bed-Wetting. 1933. 

Benchetrit, A.: El Primer Centenar de Enfermos de Lepra Curados 
por el Dr. A. Benchetrit. 1933. 

Boyd, M. F.: Preventive Medicine. Fourth edition. 1932. 

Chadwick, M.: Psychological Effects of Menstruation. 1932. 

Clephan, D. F., and Hill, H. M.: Elementary Handbook on Radium, 


1933, 

Coke, F.: Colds and Hay Fever. 1933. 

Dental Board of the United Kingdom: Practical Points connected 
with Dental Mechanics. 1932. 

Deutsch, H.: Psycho-Analysis of Neuroses. 1932. 

Diabetic Diet with Recipes for Household Use. 1933. 

Dobbert, G.: Soviet Economics. 1933. 

Fontes, A.: L’Ultravirus Tuberculeux. 1932. 

Goldberg, B.: Procedures in Tuberculosis Control. 1938 


Groves, E. W. Hey: Synopsis of Surgery. Tenth edition. 1933. 
Hawk, P. B., and Bergeim, O.: Practical Physiological Chemistry. 
Tenth edition. 1931. 
Hutchison, R., and Mottram, V. H.: Food and the Principles of 
__ Dietetics. Seventh edition. 1933. 
Isidor, P.: Précis de Technique Histologique. 1932. 
James, R. R.: Studies in the History of Ophthalmology in England 
Prior to the Year 1800. 1933. 
Jarcho, J.: Pelvis in Obstetrics. 1933. 
——_ E., and Perlmann, S.: Die Harnorgane im Roéntgenbild. 
Kafer, J. P.: Estudio del Liquido Cefalo-Raquideo en los Paraliticos 
Generales Malarizados. 1982. 
Lewis, Sir T.: Clinical Disorders of the Heart Beat. Seventh 
_ edition, 1933. 
Liek, E.: Krebsverbreitung, Krebsbekampfung, Krebsverhiitung. 


1932. 

Lindsay, L.: Short History of Dentistry. 1933. 

Lynch, A.: Case Against Einstein. 1932. 

Matas Birthday Volume. 1931. 

Matheson, R.: Medical Entomology. 1932. 

Miles, A., and Wilkie, D. P. D.: Operative Surgery. 1933. 

Miller, H. C.: Psycho-Analysis and its Derivatives. 1933. 

Money-Kyrle, R. E.: Development of the Sexual Impulses. 1932. 

Newsholme, H. P.: Evolution and Redemption. 1933. 

Piplani, S. L.: Tuberculosis of the Lungs. 1932. 

Present Remedies Against the Plague (1603). Shakespeare Associa- 
tion Facsimiles No. 7. 1933. 

Saidman, J., and Cohen, R.: Les Ondes Hertziennes Courtes en 
Thérapeutique. 1931. - 

Selzer, C. A.: Lateral Dominance and Visual Fusion. 1933. ; 

Stephani, J., and Marchal, M.: Diagnostique Radiologique de la 
Tuberculose Pulmonaire au Début. 1932. 

Stirling, J. D., and Blackwood, J. H.: Nutrition Properties of Milk 
in Relation to Pasteurization. 1933. 

Thompson, C. J. S.: Compendium of the Pharmacopoeias. Seventh 
edition. 1933. 

Wagoner, G., and Custer, R. P.: Handbook of Experimental 
Pathology. 1932. 

White, P.: Diabetes in Childhocd and Adolescence. 1933. 

White, W. A.: Forty Years of Psychiatry. 1933. 

Williams, L.: Minor Maladies. Sixth edition. 1933. 

Wittels, F.: Set the Children Free. 1932. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander P. N. Button, O.B.E., to the St. Angelo, for 


Malta Dockyard. 

Surgeon Lieutenant Commanders T. Madill, J. F. H. Gaussen, 
and M. Brown to be Surgeon Commanders. 

C. V. Harries (for short service) and R. M. Bremner have entered 


as Surgeon Lieutenants, and are appointed to the Victory, for 


Haslar Hospital. 
Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenants J. F. M. Milner to the Victory, for Haslar 


Hospital ; E. R. G. Passe to the Renown. 
Surgeon Sublieutenant H. R. Vickers to the Champion. 


ROYAL ARMY MEDICAL CORPS 
Major G. H. Stack, from half-pay list, retires on retired pay. 


The appointment of Lieutenant J. B. Macfarlane is antedated to 
August Ist, 1931, under the provisions of Article 36, Royal Warrant 
for Pay and Promotion, 1931, but not to carry pay and allowances 


prior to January 26th, 1932. 


Lieutenant H. T. Chiswell (temporary commission) to be Captain. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Licut.-Col. E. T. Potts, C.M.G., D.S.O., having attained the age 
limit of liability to recall, ceases to belong to the Reserve of 


Officers. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant W. J. Cotter relinquishes his temporary com- 


mission on completion of duty. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Major A. M. Johnson, M.C., T.D., to be Lieutenant-Colonel. 

Captain R. J. Bruce to be Major. 

Lieutenants G. McLoughlin and H. W. Davies to be Captains. 

Lieutenants A. Bowie and J. E. Foran resign their commissions. 

To be Lieutenants: Lieutenants W. C. Barber (from 8th Battalion 
Lancashire Fusiliers), seniority May 6th, 1932; A. H. Charles (from 
19th London Regiment); T. F. Briggs (late R.F.A., Special 
Reserve) ; R. Evans ; and Second Lieutenant G. W. Molyneux (late 
Loyal Regiment). 

Supernumerary for Service with O.T.C.—Lieutenant R. J. V. 
Puilvertaft resigns his commission ; Second Lieutenant R. H. Foster, 
from General List, to be Lieutenant, supernumerary for service with 
bP of London Contingent, Medical Unit, Senior Division, 
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VACANCIES POST-GRADUATE COURSES AND LECTURES 


BinMINGHAM CiTy.—(1) C.0. at Selly Oak Hospital. (2) Junior M.O.’s 
at Dudley Road Hospita!. Males. 

BIRMINGHAM: MATERNITY HOspiTaL.—R.M.O. and Registrar. 

BIRMINGHAM AND MIDLAND Eye Hospirau.—H.s. 

BRIDGE OF WEIR: COLONY FoR EPILEPTICS.—A.R.M.O. (male). 

BrRisToL EYE HOsPITAL.—Assistant R.H.S. 

BROMPTON : HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—H.P. (three). 

BURNLEY: VicTorIA HospiTau.—H.S. (male). 

CENTRAL LONDON OPHTHALMIC HospiraL.—(1) Senior H.S. (2) J.H.S. 

CHARING Cross HOSPITAL.—(1) Hon.-Clinical Assistant to Dermatological 
Dept. (2) H.P. (male). 

CHEADLE ROYAL MENTAL Hosprrau.—Clinical Assistant. 

COVENTRY AND WARWICKSHIRE HOspPiTAL.—R.C.O. (male). 

DERBY : DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—(1) R.H.S. (2) 
R.H.P. Females. 

East County BorovGH.—M.O.H. and School M.O. 

ECCLES AND PATRICROFT HOSPITAL, near Manchester.—H.S. 

EDINBURGH: DEPARTMENT OF HEALTH FOR SCOTLAND.—Surgeon and 
Consultant for County of Zetland and Superintendent of Gilbert Bain 
Memorial Hospital, Lerwick. 

EDINBURGH: ROYAL EpINeurGH HOspiraL FoR SICK CHILDREN.—(1) 
Two Hon, R.H.S. (2) Three Hon, R.H.P. 

FOLKESTONE: Royan VicrorrA HospiraL.—J.R.M.O. (male). 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Two H.S. (males), 

GOLDERS GREEN: MANor House Hospirau.—J.H.S. (male, unmarried). 

GREENWICH : DREADNOUGHT (male). 

HARROGATE AND DistTRICT GENERAL HospiraL.—Second R.M.O, (male). 

HERTFORD COUNTY HOSPITAL.—H.S. (male). 

JLUDDERSFiELD ROYAL INFIRMARY.—H.S. (male). 

HULL ROYAL INFIRMARY.—C.O. (male), 

King Epwarp VIL Hospirat, Windsor.—Two H.S. (one for Casualty 
Department). 

LEWISHAM: ST. JoHN’s HospiraL.—R.H.S. (male). 

LIVERPOOL CiTy.—Medical Superintendent (male) at Mill Road Infirmary. 

LIVERPOOL HEART HOSPITAL.—Assistant P. 

Lonpon Lock HospiraL AND HOME.—Hon, S. 

MANCHESTER: CHRISTIE CANCER HospiraL AND Hout RADIUM INSTI- 
TUTE.—Resident Surgical Officer. 

MANCHESTER Crry.—A.M.O. (male, unmarried) at Withington Hospital 
and Institution. 

MANCHESTER ROYAL INFIRMARY.—H.S. (female) at Central Branch. 

MANSFIELD AND District HOSPITAL.—H.S. (male). 

MIDDLESBROUGH : NorTH ORMESBY HospiITAL.—H.P. (male, unmarried). 

NEWPORT, MoN.: ROYAL GWENT Hospirat.—J.R.M.O. (male). 

OXFORD: RADCLIFFE INFIRMARY AND Country HospiraLt.—(1) Hon. S. 
(2) Hon, S. to Ear, Nose, and Throat Department. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFikMARY.—(1) H.S. (2) 
Special H.S. (Duties in Obstetric Department and Eye, Ear, Nose, and 
Throat Wards). (3) R.S.O. Males, unmarried. 

RoYAL Eye Hospirat, Southwark S.E.—Hon, P. 

Sr. Mary’s HospiTaL, W.—Surgical Registrar. 

SHEFFIELD: CHILDREN’S HospiraL.—(1) H.P. (2) H.S. Males, un- 
married, 

SHEFFIELD: ROYAL INFIRMARY.—J.R.M.O, 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.H.P. (male). 

SouTHPORT GENERAL INFIRMARY.—Senior H.S. (unmarried). 

STOCKTON AND THORNABY HospiTaL.—J.R.M.O. (male,- unmarried). 

STOKE-ON-TRENT : NORTH STAFFS ORTHOPAEDIC HOSPITAL,—H.S. (male). 

WARRINGTON INFIRMARY AND DisSPENSARY.—J.H.S. (male, unmarried). 

West Exp HospiITAL For NERVOUS DISEASES.—Hon, Assistant Ophthal- 
mic §, 

WiGAN: RoyAL INFIRMARY.—H.S. (male). 

WILLESDEN GENERAL HospiITaL.—Clinical Assistants in 0.P. Department. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—H.S. 

Worcester COUNTY AND CiTy MENTAL HOsPiTaL, Powick.—A.M.O. (male, 
unmarried). 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL HOSPITAL.—R.H.S. 


CERTIFYING FACTORY SURGEONS.—The folowing vacant appointments are 
announced: Swaffham (Norfolk), Beecles (Suffolk), Twickenham 
(Middlesex). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by July 11th. 


This list ts compiled from our advertisement columns, where full pur- 
ticulars are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be fous in the advertising pages. 


APPOINTMENTS 
CERTIFYING Facrory StuRGEONS.—-W, E. L. Allen, M.B., C.M., for 
the Hawkshead District (Lancaster) ; G. Robson, M.B., Ch.B.Ed., 
for the Clayton-le-Moors District (Lancaster). 


DIARY OF SOCIETIES AND LECTURES 


Sr. Joun’s Hospitar DERMATOLOGICAL Society, 49, Leicester Square, 
W.C.—Wed., 4.15 p.m., Meeting. 5 p.m., Pathological Demon- 
stration, arranged by the President and assisted by Dr. I. Muende. 
Followed by Dinner at Kettner’s Restaurant at 7 p.m. 

West Lonpon Socrery.—At Kensington Town 
Hall, Thurs., 8.30 p.m. Cavendish Lecture by Sir Peter Chalmers 
Mitchell, F.R.S.: The Diet of Animals. Followed by Conver- 
sazione and Medical and Surgical Exhibition. 


FELLOWSHIP OF MEDICINE AND Post-GRapDvuaTE MEDICAL A 
1, Wimpole Street, W.—Medical Society of London, Ga | 
Street, W.: Wed., 5 p.m., Lecture by Mr. Andrew McAlli 
Some Features of Eclampsia. Royal Free Hospital, Gras a 
Road ; | Fri., 5 p.m., Ante-natal Treatment. National Hospit, 
for Diseases of the Heart, Westmoreland Street: Course 2 
Cardiology (whole of each day). Children’s Clinic, Cosway § 
Marylebone Road, N.W.: Post-Graduate Course in Children’ 
Diseases, afternoons and some mornings. Medical Society ; 
London, Chandos Street, W.: Mon., 8.30 p.m., Lecture on Mod of 
Methods of Local and Spinal Anaesthesia, by Dr. Roland Td 
Hellebranth of New Jersey, U.S.A. West End Hospital for Nerv - 
Diseases, In-patient Department, Gloucester Gate, N.W,: Tees, 
8.30 p.m., Demonstration, The Fundus Oculi, by Mr. R. Linde. 
Rea (especially suitable for M.R.C.P. candidates). Prince of 
Wales's Hospital, Tottenham: General Post-Graduate Course it 
Medicine, Surgery, and the Specialties (whole of each day). 

Sr. Mark’s Hosprrat ror Disgases or THE Recrum, City Road, Ec 


Thurs., 4.30 p.m., Dr. Cuthbert Dukes, Diseases Due to Intestinal 
Parasites. 

Soutu-West Lonpon Post-GrapuaTE ASSOCIATION, St. James's 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. C. E, A 
Demonstration of Medical Cases. 

West Lonpon Hospitar Post-GrapuatTe COLLEGE, Hammersmith 
Road, W.—Mon., 10 a.m., Medical and_ Surgical Wards, Skip 
Clinic ; 2 p.m., Eve and Gynaecolgical Clinics. Tues., 10 am 
Medical Wards; 11 a.m., Surgical Demonstration; 2 pm. 
Throat, Nose, and Ear Clinic; 4.15 p.m., Lecture, Mr. Green. 
Armytage, The Acute Abdomen in Women. W'ed., 10 am 
Medical and Children’s Wards, Children’s Clinic ; 2 p.m., Eye 
Clinic ; 3.45 p.m., Venereal Diseases. Thurs., 10 a.m., Neuro. 
logical and Gynaecological Clinics ; 11.20 a.m., Fracture Demon. 
stration ; 2 p.m., Eye and Genito-Urinary Clinics ; 4.15 p.m., Dr 
Maurice Shaw, Diabetes. Fri., 10 a.m., Skin Clinic ; 12 noog 
Lecture on Treatment ; 2 p.m., Throat Clinic ; 4.15 p.m, Dr 
Owen, Tuberculous Meningitis. Sat., 10 a.m., Medical and 
Surgical Wards, Children’s Clinic. Daily, 2 p.m., Operations, 
Medical and Surgical Clinics. The lectures at 4.15 p.m. are open 
to all medical practitioners without fee. 

Liverpoot University ANTE-Natat Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fyi., 11.30 a.m. 


Sritish Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business. Manager. Telegrams: Articulate: Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, BritisH MepicaL JourNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 
ScottisH Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 2436 
Edinburgh.) 
IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62530 Dublin.) 


Diary of Central Meetincs 


JUNE 

23. ‘Fri. Science Committee, 2.0 p.m. 
JULY 

Consultants Board, 4.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 

ANDERSON.—On June 4th, 1933, at Wilmar Lodge, Ewell, to 
Dorothy P. Anderson (née Hytch), M.R.C.S., L.R.C.P., wife 
R. G. Anderson, M.D.F-d., D.P.M.Lond., of West Cottage, Horton, 
Epsom, a daughter. 

Jacoss.—On June 14th, at 40, Framingham Road, Brooklands, 
Cheshire, to Dorothy, wife of Dr. Cyril Jacobs, a son. 

Noruan.—On June 19th, to Dr. and Mrs. R. P. 
Inkberrow, Worcester, a son. 


MARRIAGE 

GampLtE—O’Connor.—On June 12th, at St. James’s Church, Spanish 
Place, London, Richard R. Gamble, M.B., B.Ch., of Stoke-om 
Trent, to Anne A. O'Connor, M.B., B.Ch., D.P.H., of St. John’s 
Wood, London. 

DEATH 

Avprinse.—On June 15th, at Alton, Hants, Norman Elliott 

Aldridge, M.B., D.P.H., late of Southampton. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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